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The rapid, world-wide acceptance of 
Acuromycin is added proof that Lederle leads the 
field in broad-spectrum antibiotic research. 


Acuromycn Tetracycline is the best tolerated 

of all broad-spectrum antibiotics, with the added 
advantage of increased stability and 

prompt diffusion in body tissues and fluids, 


Jt is effective against Gram-positive and 


> Gram-negative organisms, as well as rickettsial, virus- 
like and mixed infections. 


true broad-spectrum 
antibiotic 


ETRACYCLINE HCI 


Seven dosage forms now available — capsules, intravenous, “ 
Spersoids * dispersible powder, pediatric drops, Intramuscular, LEDERLE LABORATORIES (INDIA), LTD. 
topical ointment, ophthalmic ointment, P. ©. B, 1994, BOMBAY 1 
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The classical Rauwolfia preparation 
BROMO-RAULFIN 


Manufactured by one of the pioneers of Rauwolfia 
research Bromo-Rauilfin has been occupying an 
outstanding position among Rauwolfia preparations 
ever since that drug came to lime light in the 
thirties - and has contributed much to 
its development. 


It is screened from fully matured plants free of 


tituents of the drug—alkaloids, resin fraction « AY 
and laxative principle. Rigorous testing enables 
the manufacturers to guarantee standardisation PL Serpenting 
of the final product. 


all adulterants and contains all the active cons- Ti 


© Over million and half patients have bess 
out single complaint so far. This ls « y 
wecerd rarely achieved by amy medicament, Vy 


SEDATIVE 
Rauwolfia 


MYPOTENSIVE ALKALOIDS 
Ajmaline 
Ajmalinine 
Ajmalicine = 34 


EASTERN DRUG CO. LTD. 
CALCUTTA- 27. 


| 
02, w = 
7 
A 
: 
Each dram of Bromo-Rauifin contains 
Mist. Pot. Brom. et 
Valeriana 8. P. C. 
FAL Y 
ol 


INDEX TO ADVERTISERS 


Page 


Alembic Chemical W orks Co. Ltd. we «BVI Hind Chemicals Led. = yiii 
Indian Health Inst. & Laboratory Led. .. iv 


Ww Led. ... Front Cov. ames obling iv 
Birla Laboratories Bviii K. B. Mathur oe 
Boots Pure Drug Co. (1) Led. oe xii Kemp & Co. Led. x 

Calcutta Chemical Co. Led. ... Back Cov. Lederle Laboratories Ltd... 
Coats & Cooper Led. May & Baker (India) Ltd. __... 
Continental Pharma 2nd Cov. Parke, Davis & Co. Led. 32d Cov. 

Derbere Singh & Sons Provincial X-Ray Institute .. .« — 
Distillers Co. (Biochemicals) Led. Raptakos, Brett & Co, Ltd. ... 
Dustop Ruther Go. Lek. Sanitex Chemical Industries Led. 
Eastern Drug Co. Ltd, Stadmed Led. 
Rest India Phermecoutical Works Led. ... Seandesd Pharmaceutical Works Led. .. 
Fedco Ltd. Voltas Led. 
Franco-Indian United W. T. Suren & Co. Led. 
German Remedies & Trading Co. Ltd. ... vi Winthrop Products Led. — 
Hindusthan Antibiotics Ltd. ix (Dey's Medical Stores Ltd.) 


JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
EDITORIAL NOTICE 


All concributions tor publication and correspondence should be sent to the Journal of the Indian 
Medical Association, 23, Semavaya Mansions, Corporation Place, Calcutta—13, The J 
and the sixteenth of every month. 

Articles are accepted for publication on condition that these the Journal of the 
Indian Medical Association. Manuscripts for articles, case notes etc. must be type-written, double-spaced, on one 
side only of foolscap or quarto paper. Only original type-scripts (not carbon copies ) together eS, | 


will be considered for publication. Graphs, charts, diagrams or pen drawings must be drawn in Indian ink om 
drawing paper. Blue or coloured inks cannot be reproduced. Only a reascnable number of half-tone illustrations 
zinc etchings will be reproduced, free of cost. Photographs not suitable for half-tone work will not be reprod 
In the eslgstion af pers and in regard to priority of publication, the opinion of the Editor and the 
Editorial Board will be + The Editor and the Editorial Board shal] have the right to edit, condense, alter, 
fe-attange or re-write eel articles, case notes and other communications before publication, without 
reference to the authors concerned. The Editor and the publisher will not be smponenes for the views and 
statements of authors of articles and other communications. Manuscripts not accepted for publication will not 
be returned to the authors unless the necessary postage is supplied by the author. 
References—References to authors in the body of the pa should contain the name of the author, with 
the year of publication mentioned within bracket. For the list { references at the end of the communications, 
the system followed by the Cumulative Index Medicus should be d. This requires the following in the order 
mentioned : surname and initials of author, name of periodical with its volume number, the number and the year 
pone yee The volume number should be underlined as follows :—21 : 279, 1952. references be 
te of boc alphabetical order of the surname of the authors. Te cose of references feoms books, nome of 
author, title of edition, Re nee and place and year of publication should be furnished. 


prints—Ordinarily, 25 copies of reprints of articles and case notes (not correspondence etc.) published 
tenn replied, free ot to the authors. Additional reprints may be if. sequest fos che 


books and periodicals is limited blishers, 
ing to thet aries and space at Books 


Ma this journal copyright, but will be made to its reproduc- 
id des ochnowlede- 


November a 1955 J. L M. A. Advertiser iii 
Reviews—As the space in this journal alloted for reviewing 
suthors 
and peri 
ton in 
ment is . 


iv Jj. L M.A. Advertiser 


Vol, 25, No. 11 


‘Whatever do you use all 
this Glass Tubing for?...’ 


* Oh, that’s ‘Pyrex’... for all sorts of things, from 
gauge glasses to heat exchangers, from hypodermic 


syringes to condensers, and we are now buying large 

supp ies of special thin wall tubing for the manufacture 

of B.S. Ampoules.’ 

* Surely ‘Pyrex’ tubing can't be made thin enough for 

ampoule work!’ 

* Oh yes, it can. We are buying it with a wall thickness 

down to point four millimetres. The great advantage, of 

course, is that its heat and chemical resistant properties 

reduce the losses in sealing the ampoules, and give added 

protection to the contents.’ 

@ ‘Pyrex’ Brand Tubing, which is of the same composi- 
tion as ‘Pyrex’ Laboratory ware, is supplied in standard 

' heavy and extra heavy wall grades, in diameters rang- 
ing from 3 to 100 mm. Special Thin Wall Tubing is 
available for the manufacture of Ampoules, and Precision 
Bore Tubing from I°5 mm. to 42 mm. bore is available 
with bore tolerances of +0°05 mm. For special apes, 


Precision Bore Tubing with tolerances of + mm, 
can be supplied. || 
Large new catalogue FREE 
> Send name, address and position in firm 
PYREX JAMES A JOBLING & COLTD 
Wear Glass Works Sunderiand 

Engiand 

THE MAKERS OF ‘PYREX’ BRAND GLASS IN THE UNITED KINGDOM 


FOR IMMEDIATE SALE 


1. G. E. ELECTRO-CARDIOGRAPH almost new 
with carrying case, arrangement for unipolar leads 
and a brand new set of batteries. 

Electric Generator ( Onan U. S. A.) 

1.5 K.V.A. 220 Volts A. C. 

Two portable 15 M.A. X-Ray machines 
complete. 

- One 15 K.V.A. 440 Volts Rotary Converter 
(Siemens). 

One Standard Original Hanovia Alpine Sun 
Lamp for 220 Volts D.C. 

Dry cell diagnostic set complete with ophthal- 
moscope and other instruments for examination 
of Eye, Ear, Nose, Throat, and Rectum. 


7. One fully adjustible ophthalmic trial frame. 


Apply to: 
Dr. K. B. MATHUR 


Provincial X-Ray Institute 


HEALTH” 


ZYMOTONE 


» A DIGESTIVEZ& NUTRITIVE 


Proteolysed Liver 
Proteolysed Casein 
Yeast Extract 
Vitamin B, 
Vitamin B, 
Alcohol 15% V/V. and flavouring agents q.s. 
Indicated in general of the and nerves 


weakness 
ticularly of the elderly people, 
ia, Impaired Liver function ec 
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4, 8, & 16 oz. Phials. 
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Diastase .200 mg. Vitamin'B, 1 mg. 
Papain 120 mg. Vitamin B, , 4 mcg. 
oe Pancreatin 120 mg- Inositol 100 mg. 
. Betain Hydrochloride 100 mg. mg. 
msg. 
mg- 
viv 
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Dihydrostreptomycin 
base as sulphate 


An antibiotic agent 
which is mainly active 
against Koch’s bacillus 
and numerous 
Gram-negative organisms. 


Bombay 
Calcutta-Madras 
Cochin-Dethi-Kanpur 
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hydrocortisone 
roussel 


for oral Therapy 


17 -HYOROXYCORTICOSTERONE FREE ALCOHOL 
( not the ester) 


- Acute and chronic rheumatismal 
affections n 
- Allergic and inflammatory 
TABLETS dermatoses 
OF 10 mg. EACH . Asthma 
VIAL OF 25 tabs. . Addison's Disease 
Lipoid Nephrosis 
Acute Hepatitis 


for local Therapy 


17 -HYDROXYCORTICOSTERONE ACETATE 


- Cutaneous allergies 
OINTMENT Contact Dermatoses 
1%, suspension * Exudative Dermatoses 


TUBE OF 3 gms. * Eczemas 
+ Pruritus 


COLLYRIUM . /nflammatory and allergic 
1% SUSPENSION. ections of the anterior 


DROPPER segment of the eye 
OF 3 «cc. 


LABORATOIRES ROUSSEL 


LABORATOIRES FRANCAIS DE CHIMIOTHERAPIE-PARIS-FRANCE | 


PARTICULARS, LITERATURE, ETC. FROM 
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critical moments, The @rgot preperation 
must be carefully standardized and 

stable in tropical climate, ERGOSEAL 

fills these requirements admirably. 

The sealed gelatin capsule packing leads 
to additional stability in hos 

cad humid weather. 


ERGOSEAL contains the total 
alkaloids of Ergot. 


HIND CHEMICALS LTD. 
KANPUR, 


di! 
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Pepe Ul Uleers, Liver 
Sole Distributors : 
Stadmed Distributors Ltd., Caleutta 4 


STADMED LIMITED, CALCUTTA 4 
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Vitamin 4001.U. Amylolytic Enzyme gre. a, 
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Planning a family... 


> The importance of family life in the stability ef 
any community is becoming increasingly recog- 
nised in many countries, and with this is developed 
the need of an efficient and harmless contraceptive, 
aesthetically pleasing and easy to use. Gynomin 
ideally fulfils these requirements. Its high spermi- 
cidal properties, together with its cleanliness of 
application and its reliability of keeping in all 
climates, promote confidence and trust which 
considerably to maintain a happy family life. 


The ideal antiseptic and 


G YNOM I N deodorant contraceptive tablet 


Medical literature and samples gladly sent on request 


Manufactured by:| COATES & COOPER LTD. 


Sole agents for india: | ARIES LTD., 360 Goswell Road, London, E.C.I, England. 


P. H. Khansaheb & Co. Ltd., Jadawjee & Co., Vv. Sharma & Co. 
P.O.B. 2303, Bombay. 71 Canning Street, P.O.B. 1176, 
Calcutta. Chandni 


The Gort. ¢ eal Undertaking HINDUSTAN ANTIBIOTICS LTD., Pimpri, Near Pouna, 


HINDUSTAN ANTIBIOTICS LIMITED, Pimpri, Near Poona. 


FOR THE PHYSICIAN 


Prepared and vialled under strict and exacting requirements of Govt of indis 
Orug Rules. Available in the following varieties and dosages st current trade prices, 


PERYSTALLING PENICILLIN G S001 UM 


supplied in 2 lac, 5 lac and 10 tac units per vial. 


1S lac units per vial. 
PENICILLIN G PROGAINE FORTIFIED WITH CRYSTALLINE PENICII 


for aqueous intramuscular injection, supplied in 4 lac units per vial. Contains 
Penicitiin G Procaine and 25% Crystalline Penicillin G Sodium. 


Messrs. PARRY CO. LTD., Madras, Calcetts, cad Bomber. 
Messrs. KEMP & CO. LTD., Bombay. Deihi, Medras ead Calcutts. 
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Latest Treatment 
for HYPOCHROMIC 


<i <2 


with... 


JUDICIOUSLY COMBINED IN 


‘COBAFERON’ 
ares A PRODUCT OF Cipla, BOMBAY-8. 


402.81 WB. LITERATURE & SAMPLE SENT ON REQUEST 


‘Cipla Sales Depot” 
P-33, Ganesh Ch, Avenue, Calcutta-12 
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INDICATIONS: 
@ GENERAL DEBILITY @ PREGNANCY AND LACTATION 
@ RICKETS @ EYE DISEASES @ COUGHS, COLDS, 
BRONCHITIS AND ASTHMA 


Products of the 


FISHERIES TECHNOLOGICAL 


Govt- of Bombay, Sassoon Dock, Bombay-: 


For Samples and Literature, please contact:- 


KEMP AND COMPANY LIMITED. 
(Sole Stockists for India) BOMBAY * CALCUTTA * NEW DELM! * MADRAS 
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PARENTERAL 
VITAMIN Bi & 


COMPOSITION 
Each 25 c. ampoule Contains + 
Glucose ove 28%, 
Vitamin Bt... 10 mg. and 
Viemin «65500 


THE SANITEX CHEMICAL INDUSTRIES LTD, 
INDUSTRIAL ROAD, BARODA-3 (INDIA) 


CLINITEST 


Urine-sugar analysis set 
Distinet colours for reliable readings 


Doctors and patients can be sure of the reliability and simplicity of Clinitest’ (Brand) Sets and Reagent Tablets. The 
most distinct colour scale, the easily recognisable colours of the test, give patients confidence in their readings, so reducing 
the number of unnecessary visits to doctors. This one-minute, no heating, copper reduction tablet test can be made easily 
even under travelling conditions. 

A valuable instrument for the practitioner for routine sugar analysis, ‘Clinitest’ is the accepted test for the detection and 
control of glycosuria. 


Approved by the Medical Advisory Committee of the Diabetic Association in England 


No. 2155 Complete Set, including 24 Poil-Wrapped Tablets. 
No. 2157 Refill cartons (24 Foil-Wrapped Reagent Tabiets). 


SOLE AGENTS 


MARTIN & HARRIS LTD., CALCUTTA. 


erancues: BOMBAY, MADRAS & NEW DELHI. 
Manufactured by Ames Company, Inc., Elkhart, Indiana. 
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> with a single prescription 
> with little added cost to the patient 


specific combined therapy against infections 
to combat pathogenic organisms ——-» Tetracyn 
to fortify body defenses ———-» Specific Nutritional Fortification 


CAPSULES 250 m. 


ORAL SUSPENSION (fruit favored) 
(125 mg. per teaspoonful) 


The usual daily dosage (4 capsules or 8 teaspoonfuls) provides 
1 Gm. of the antibiotic as well as specific vitamins in « 


minimum daily therapeutic dosage recommended during infection. 


.-.to increase resistance to infection 
.-.to facilitate tissue repair 

...to augment production of antibodies 
.-- to hasten defervescence 

... to avert complications 

-.-to shorten convalescence 


Terramycin- SF" | 
Exclusive Distributors in Indie: & Pename hha 


RAVISON PHARMACEUTICALS LTD, 
P. ©. Bos No. 1636, Bombay-i, ‘Grams: ‘RAVIPHARM’ © Trademark of Chas. Pfiser & Co. Inn. 
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ANOTHER PFIZER FIRGT 
FORMULA: 
Bach Tetracyn-SF Capsule or two teaspoon- 
250 mg. of Tetracyn - plus 
Ascorbic acid, US.P......... 75 mg. | 
Thiamine (Mononitrate or Hydro- 
chloride) ........ 25 mg. 
mg. 
Pyridox rochloride mg. 
Calcium pantothenate ....-...-... 5 mg. 
Vitamin Bi2 
Folic acid mg. 
Menadione (Vitamin K analog) ...- 0.5 mg. 
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‘DETTO L for Protection 


Write for FREE ‘DETTOL PRODUCTS’ booklet. 


ATLANTIS (EAST) LTD.,P.0. Box 664, Calcutta-I 


| 
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C ON) 
© Disinfection of instruments. 
4 © Washing and disinfecting hands, j | 
© Pre-operative skin disinfection~ 
and wherever there is danger 
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SUPPLIES 

Two strengths of tablets — 

10 mgm. and 25 mgm. 

Syrup containing 25 mgm. 

per 3-6 c.c. (approx. | tea- 

spoonful). 

Solutions for injection — 

‘ 1% in 5 ¢.c. ampoules. 


MA2572 


CHLORPROMAZINE HYDROCHLORIDE 


in2 ¢.c. ampoules. 


Control of 


with 


Chlorpromazine has now been used with success in a 
wide variety of conditions in which nausea and vomiting 
are the main or complicating symptoms. 

World-wide published reports reveal that excellent and 
often dramatic results have been obtained in controlling 
vomiting whether induced by disease — for example by 
cancer, uraemia, or cholecystitis — after surgery, or 
resulting from drug intolerance, radiation therapy, or 
pregnancy. 

Prompt control of nausea and vomiting is only one 
of the many clinical uses of ‘ Largactil’ now being 
increasingly adopted in general practice. Detailed in- 
formation is available and will gladly be sent on request. 


MAN OFACTURED BY ® MAY & BAKER LTD 


An M&B brand Medical Product 


"MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA - GAUHATI MADRAS - NEW DELHI 
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Cool and Self-ventilating 


Through the millions of inter-connected cells 
in Dunlopilio air can circulate freely, which 
keeps the mattress cool and dry. Perspiration 
is quickly dissipated and passed into the 
atmosphere. 


Ideal for Healing 


Dunlopillo repels moths, germs and vermin. 
it does not collect dust, and is, *herefore, 
uty my beneficial in cases of asthma and 
ay fever. The easily compressible surface of 
Dunlopilio makes bed pans easier to mani- 
pulate, The smooth, uniform surface and 
porosity permit free functioning of the 


pores and so prevent bed sores. 


Comfort Aids 


Dunlopillo 


Recovery 


Owing to its inter-connecting air cell cons- 
truction Dunlopillo can obviously be more 
easily sterilised than any other type of 
mattress. 


Lasting Resilience 


Practically indestructible under proper usage, 
a Dunlopillo mattress will never or lose 
shape. For long-term economy and comfort 


there is nothing to compare with Dunlopillo. 
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In the fight 


against Tuberculosis 


DIHYDROSTREPTOMYCIN 


DC(B)L 


is established as a valuable 


Chemotherapeutic Adjunct 


Dihydrostreptomycin DC(B)L—vials contain- 
ing the equivalent of | and 5 grammes of base 


(as sulphate). 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD, 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by: 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD., DEVONSHIRE HOUSE, PICCADILLY, LOWDON, W.1 


Distributed by the associates and agents of: 
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IN DYSPEPSIAS \ 


PROTEOLYSIS AND AMYLOLYSIS 
CAN BE ACTIVATED 
WITH 


EUPEPTINE 


ELIXIR 


COMPOUND OF 
PROTEOLYTIC AND AMYLOLYTIC ENZYMES 
EXTRACTS OF BOLDO AND CURCUMA 
Bottles of 10 ozs. 


BOMBAY 


Particulars from: 
RAPTAKOS, 


co., tTo., WORLI, 


BRETT 
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| ELIXIR VITAMIN B COMPLEX 


Contains: 
FOLIC ACID, VIT. Bux, CHOLINE CHLORIDE BETAINE 
HYDROCHLORIDE, INOSITOL, ACETYL 
METHIONINE, GLYCEROPHOSPHATES ETC. 


A Product 


BIRLA LABORATORIES 


2, BEERPARA LANE 
CALCUTTA-30 
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when 
diagnosis 
demands a 


cough remedy 
a majority 

of physicians 
prescribe 


(COUGH SYRUP ) 


THE SAFEST REMEDY FOR PATIENTS OF ALL AGES 


A MARTIN HARRIES PROOUCT 


| 
— 
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Each Fi. Oz. contains :— 


Vit A 18,000 |. U, 
Vit D 3,000 I, U, 

Vit Bo we 6 mg. 

Vit Bia 10 meg, 
Vie C 250 mg. 
Sodium Hypophosphite 44 gr. 
Calcium Hypophosphite 4} gr. 
Syrup, Flavourings, etc. Dy iene Q. S. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


BOMBAY-~14. CALCUTTA~26. MADRAS-~1. 
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ORCHITIS IN BRUCELLOSIS 
T. N. MATHUR, 


Assistant Bacteriologist, Government of Punjab, 
Karnal. 


Orchitis during or following a bout of fever 
occurs in brucellosis, but this fact is seldom re- 
cognised. This paper with a report of seven such 


cases is written with a view to highlight this 
symptom of brucellosis. 


Case Rerorts 


Case 1K. S., a 30 year old butcher presented him- 
self in the outpatient’s with the complaint of pain and 
swelling of the right testicle. He was admitted as a 
case of orchitis. Since he complained of joint pains also 
he was clinically diagnosed to be suffering from gono- 
coceal orchitis, although he denied any history of 
gonorrhoea and there was no discharge from the 
urethra. Since he was ambulant his fever was not 
taken notice of, he was treated with penicillin with no 
relief and was discharged from the hospital. He was 
later on re-examined. This time the history was re- 
viewed more carefully. He stated that he had been get- 
ting fever for the last six months and his right testicle 
was swollen for two months. He had pain in the calves 
and in the shoulders, wrists and fingers. He had slight 
cough and had lost considerable weight. His spleen was 
enlarged three fingers below the costal margin but was 
soft. The liver was also enlarged three fingers below 
the costal margin. He had a temperature of 101°F and 
a pulse rate of 92 per minute. W.B.C.—4,100 c.mm, 
with polymorphs 40 per cent, lymphocytes 56 per cent 
and monocytes and eosinophils 2 per cent each. Because 
of his profession and these findings brucellosis was sus- 
pected and an agglutination test for brucellosis was 
performed. This was positive up to titre of 1/640. 

Case 2—S., 25 years, had orchitis of a month's dura- 
tion which was diagnosed to be of gonococcal origin. 
He also complained of joint pains which perhaps seem- 


ed to lend further support to this diagnosis. He was 
given several injections of penicillin without any relief, 
Three months before this attack of orchitis he had bouts 
of fever lasting 10-15 days with intermission for 7-10 
days. He also had pain in the ankle, knee, wrist, finger, 
elbow and shoulder joints and in different parts of the 
bedy. He was given pyrazolidine compound injections 
because the pain was attributed to rheumatism. Later 
on he was given 12 injections of streptomycin (12 «.) 
and 8 capsules of aureomycin which did him some good 
and his orchitis gradually subsided. 


Agglutination test for Brucella was positive even after 
9 months up to a dilution of 1/320, 


Case 3-H. L., a 40 year old village shopkeeper had 
one month's continuous fever but he was ambulant. The 
fever was, however, clinically diagnosed as low grade 
typhoid fever and was followed by pain and swelling 
of the right testicle. However, the attending doctor fail- 
ed to connect the orchitis with fever. The orchitis be- 
came all right after a month but six months later he was 
admitted to the hospital with the complaint of pain 
behind both the shoulders, insomnia and sciaticatike 
pain in the right lower extremity. He was given injec- 
tions of procaine-butylaminobenzoate in the sciatic re- 
gion of the buttock with absolutely no relief. Brucella 
melitensis was isolated from blood of this patient six 
months after the first attack of fever. The patient was 
running a temperature of 90°F. W.B.C.—6,000 c.mm. 
with polymorphs 46 per cent, lymphocyts 49 per cent 
and eosinophils 5 per cent. Agglutination test for 
Brucella was positive up to 1/320 even six months after 
he had the fever. 

Case 4—-R. C., a 45 year old peon in an office, had 
bilateral orchitis. The history was that previous to ad- 
mission in the hospital he had three months’ irregular 
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fever with body pains, pains in the right knee, loss of 
appetite and loss of body weight. He used to be con- 
fined to bed during the febrile episodes. The patient 
was in the habit of drinking raw milk. His fever always 
came with chill so he was treated for 2 months as a case 
of malaria, Three months after the onset of his illness 
when he was admitted to hospital he had a 3 fingers 
enlarged liver and one finger enlarged spleen and he 
looked very emaciated. W.B.C.—6,150 c.mm, with poly- 
morphs 64 per cent, lymphocytes 35 per cent and eosino- 
phils 1 per cent. His serum for Widal test was nega- 
tive, and it was positive 1 in 160, for Brucella. 


Case 5—P.P.S., a twenty-one year old student com- 
plained that 3 months back he had continuous fever 
which came down after 16 days. This was diagnosed 
as malaria, He was apyrexial for 10 days when he had 
fever again, The temperature ranged between 100° and 
103°, and was continuous for a month, In the last 
week of this febrile bout he noticed that his left testicle 
was inflamed and painful. He was put on chloram- 
phenicol, and after 48 hours his temperature became 
normal, but a week after discontinuing it, he had pain 
in the elbow, ribs and the right hip joint along with 
bouts of fever for 20 days. He had also orchitis. 
He was confined to bed and became very weak. His 
spleen and liver were enlarged 2 fingers below the 
costal margin. W.B.C.—8,150 c.mm, with polymorphs 
27 per cent and lymphocytes 73 per cent. His agglutina- 
tion test for Brucella was positive in 1 in 640. Brucella 
melitensis was recovered from his blood, 


Case 6—P.S., a 21 year old clerk, had fever for last 3 
months which came in waves. He had joint pains, body 
pains and he complained of drenching sweats. Two 
months after he had started getting fever he had orchitis. 
He was in the habit of taking raw milk of goat, cows 
and buffaloes. At the time of admission to the hospital 
his liver and spleen were enlarged. W.B.C.—8,350 c.mm, 
with polymorphs 64 per cent, lymphocytes 35 per cent 
and eosinophils | per cent. Serum was positive 1 in 320 
for Brucella, 


Case 7--K.C., a 24 year old mechanic, was admitted 
for corneal ulceration and his blood was examined for 
Kahn test. Since all Kahn sera were also being examin- 
ed for brucellosis this case was accidentally detected. It 
was positive for Brucella in 1 in 320. He stated that he 
had a typhoid-like fever 3 months before. After the 
fever he had orchitis. Thereafter he had sciatica of the 
left side, which lasted for 3 weeks. This was followed 
by slight rheumatic like pains in the left wrist and heel. 
On examination a firm spleen three fingers below the 
costal margin was found. There was also a history of 
drinking raw cow's milk, 


TECHNIQUE OF THE AGGLUTINATION TEST 


Serial dilutions of the serum from | in 5 to 1 
in 640 were made in 0'5 per cent carbolic in normal 
aline. 0°5 c.c, of such diluted serum was placed 
in Kahn tubes in a rack, To these, 0°5 c.c. of 
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Weybridge antigen (Brucella abortus suspension) 
was added. The rack was incubated at 37°C and 
the result was read at the end of 24 hours and again 
at 48 hours. The last tube showing 50 per cent 
agglutination was taken as the end point. With 
the above method 50 per cent agglutination in 1 
in 40 to | in 48 are the minimum acceptable diag- 
nostic titre with the antigen employed (First report 
of Expert Panel on Brucellosis). 


DISCUSSION 


In Case 1 the diagnosis of brucellosis with 
orchitis would not have been difficult if the pro- 
fession of the patient had not been kept in mind. 
The patient was a butcher. Brucellosis is seldom 
suspected even in the people who are exposed to 
its hazards. His joint pains instead of leading one 
to think of brucellosis misled him to believe that 
they were complications of gonorrhoea. The diag- 
nosis of gonococcal orchitis was not tenable in the 
event of a negative history, absence of urethral 
discharge and the presence of continued fever of 
six months’ duration which had been disregarded 
because the patient was ambulant. Brucellosis is 
often missed like this. In Case 2 a previous history 
of waves of fever was not taken and orchitis in a 
youngman with arthralgia was at first attributed to 
gonorrhoea and then to rheumatism. He too had 
no urethritis and he was unsuccessfully treated for 
gonorrhoea and rheumatism. This case shows how 
brucellosis can be mistaken for rheumatism. In 
Case 3 the doctor failed to connect fever and 
orchitis as a complication of brucellosis. This case 
later had rheumatic like pains and sciatica which 
also may occur as complications of brucellosis. His 
one month continuous fever was diagnosed to be 
typhoid clinically. It incidentally shows how 
brucellosis may be missed if reliance is placed on 
clinical diagnosis alone. Case 4 was missed for 
malaria in the out-patients and was given quinine 
for a long time. It was only when there was re- 
lapse and he was admitted to the hospital and sero- 
logical tests were done that he was found to be 
suffering from brucellosis. Case 5 was first missed 
for malaria and then typhoid. Orchitis was disre- 
garded and not taken serious notice of. In Case 6 
although the patient had an undulant fever, the 
orchitis which occurs as a complication was missed 
at first, but was later on detected when serological 
test for brucellosis was found positive. In the last 
case the fever was missed for typhoid and there was 
no explanation for orchitis. 


Manson-Bahr (1950) placed the incidence of 
orchitis in brucellosis at 4 per cent. Out of 40 of 
the male patients suffering from brucellosis, there 
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was orchitis in 7 (17°5 per cent), ten patients 
were not specifically questioned about orchitis. 
Orchitis occurs during or a month or two after an 
attack of undulant fever or during a relapse. 
Champneys (1950) described 81 cases of brucellosis 
in England but did not mention orchitis as a sign 
or as a complication. In England most of the in- 
fection is due to Brucella abortus. Perhaps orchitis 
occurs more often in infection with Brucella meli- 
tensis. Harris (1959) stated that Wainwright 
estimated orchitis in 20 per cent of melitensis and 
4 per cent of abortus infections. From Cases 3 and 
5 Brucella melitensis was isolated. The great 
number of cases of orchitis points to the probability 
that in the Punjab most of the infection is due to 
Brucella melitensis. 


There is, however, great need of cultural studies 
in cases of brucellosis to know what type of infec- 
tion predominates so that effective preventive steps 
may be taken. 


SUMMARY 


Seven cases of brucellosis in which orchitis 
occurred as a symptom or as a complication are 
described. 

Orchitis occurring during and after a fever 
should arouse a suspicion of brucellosis in a 
patient. 

Orchitis occurred in 17°5 per cent of the cases 
studied, 

The greater incidence of orchitis points to the 
probability that the infection in Punjab is perhaps 
due to Brucella melitensis. 
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TREATMENT OF TROPICAL EOSINOPHILIA 
BY INHALATION OF AN AEROSOL OF 
DIETHYLAMINE ACETARSOL 


D. BANERJI, (cat.), M.n.c.p. & Lonp.), 
Physician and Medical Superintendent, 
Burnpur Hospital, Asansol. 


Weingarten (1943) demonstrated the curative 
effect of organic arsenical compounds in tropical 
eosinophilia. Since then the striking effect of 
organic arsenicals in this condition has been con- 
firmed generally, and it is now the usual practice 
to treat the disease with 6 to 8 injections of a com- 
pound such as diethylamine acetarsol administered 
intramuscularly at not more than bi-weekly inter- 
vals. Arsenical compounds have also been used by 
other routes, viz., (1) Intravenously as neo-arsphe- 
namine, (2) Orally as acetarsol or carbarsonum, 
Carter and D’Abrera (1946) prefer the oral route 
of administration while Ball (1950) considers 
parenteral administration to be superior. But 
according to the latter worker, only in 50 per cent 
of the cases does arsenical therapy cure the condi- 
tion completely, while in the rest only partial re- 
lief is obtained and some cases may be completely 
resistant. Besides, parenteral treatment is pro- 
longed (minimum duration being 3 to 4 weeks) 
and toxic effects of arsenic such as neuritis and 
ocular affection are sometimes encountered. 

It appeared to the writer that inhalation of an 
aerosol of an arsenical such as diethylamine acetar- 
sol may have some value in this disease, the mani- 
festations of which are predominantly respiratory. 
The drug would reach the respiratory tract directly 
and act on the causative organism, the nature of 
which still remains unknown but has been postu- 
lated variously to be a mite (Carter, Wedd and 
D’Abrera, 1944) or a virus (Viswanathan and Nata- 
rajan, 1945) or other unknown agent. Other 
possible advantages of this route that were con- 
sidered were: (1) avoidance of injections and self- 
administration by the patient ; (2) frequent admini- 
stration of the drug and hence shorter course of 
treatment; (3) less likelihood of systemic toxic 
effects ; and (4) alternative route in patients in- 
tolerant to the drug given parenterally. 

With the object of evaluating this mode of 
therapy in tropical eosinophilia, 10 consecutive 
cases admitted in the hospital with this disease were 
treated by inhalation of acetarsol and the results 
are reported in this paper. 


MATERIAL AND MeTuops 


The patients were all adult males admitted in 
this hospital between April and September 1054 
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and were kept under observation throughout the 
period of treatment. Diagnosis was based on a 
typical history of cough, wheezing, sometimes fever 
and other ancillary symptoms ; presence of rhonchi 
in both lungs in most cases, and a raised eosino- 
philic count in the blood picture sufficient to 
elevate the total white cell count in all the cases. 
Radiological examination was not considered 
essential for diagnosis. Careful clinical examina- 
tion for allergy and repeated stool examinations for 
helminths were done in all cases, to eliminate other 
common causes of eosinophilia. Blood examination 
was frequently repeated during treatment to assess 
progress of the case. Improvement or cure of the 
condition was judged from the physical well- 
being of the patient and principally from the 
lowering of the eosinophilic count. Cases which 
did not show immediate cure were followed up 
for periods varying from 1 month to 6 months. 

The technique adopted for inhalation therapy 
was as follows: 

One ampoule of 3 c.c. of diethylamine acetar- 
sol (23°6 per cent w/v for adults, each c.c. con- 
tains 0°05 g. arsenic) was introduced in the glass 
container of a de Vilbiss atomiser. ‘The material 
was diluted with 30 c.c. of distilled water in some 
but in the majority no diluent was added. The 
patients were personally instructed on the use of 
the atomiser and the treatment was supervised by 
the ward sister each time. After introducing the 
nozzle into the mouth the patient inhaled deeply 
each time a spray was emitted by pressing the 
bulb. After taking a few such inhalations the 
patient rested for a few minutes and then again 
repeated the process till the whole amount in the 
bottle was utilised. This was usually completed 
within an hour or so. 

The main clinical features of the ten cases and 
the effects of treatment are summarised in 
Table 1. 


DISCUSSION 


As stated the criteria on which clinical im- 
provement or cure was judged in the cases were 
three, viz., (1) amelioration of symptoms, (2) dis- 
appearance of physical signs, i.e., rhonchi in the 
lungs and (3) lowering of the eosinophilic count. 
Judged by these standards the effect of aerosol 
therapy in our series of 10 cases was as follows: 


Amelioration of symptoms—One was symptom- 
free before commencement of the therapy. Of the 
remaining 9 cases all but one admitted complete 
relief from symptoms with the inhalations. 
Syniptomatic relief was felt after 4 to 8 days of 
the therapy. This effect was noticed even in those 
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cases where rhonchi persisted in the lungs or 
where the eosinophilic count was not lowered. 

Disappearance of rhonchi in the lungs—Side 
by side with relief of symptoms, an improvement 
was noticed in the condition of the lungs and 
rhonchi were found less prominent in all cases. 
However, in two cases a few rhonchi still per- 
sisted after the course of inhalation therapy 
and there was no alteration in the physical signs 
in one. 

Lowering of eosinophilic count—The absolute 
eosinophilic count was calculated from the W.B.C. 
count and eosinophil percentage, prior to com- 
mencement of the therapy and on completion. 

In less than half of the inhalation cases there 
was satisfactory lowering of the eosinophil 
count (i.e. less than 50 per cent of the initial 
count). In two of the cases there was an actual 
increase in the absolute eosinophil count after 
aerosol therapy. 

In no case after inhalation therapy did the 
eosinophilic count reach the normal figure which 
in Indians is estimated by Acton and Dharmendra 
(1933) and Napier and Dasgupta (1935) to be 500 
per ¢c.mm, 

Carter and D’Arbrera (1946) noted a gradual 
but steady reduction in eosinophil count after 
cessation of arsenical therapy (by the oral route 
in their cases) and this effect continued upto as 
long as 7 months. The lowering of the eosino- 
philic count seen in some cases subsequently 
treated by acetarsol injections might be due to the 
delayed effect of the inhaled arsenical, and such 
a lowering was actually noted in the eosinophilic 
count of the 4 cases who did not receive a subse- 
quent injection course (Table 1). 


Duration of inhalation therapy varied from 12 
to 18 days when given on alternate days and from 
10 to 20 days when given daily in the later cases 
in the series. This compares favourably with 3 to 
4 weeks required for injection treatment. ‘There 
appears to be not much difference between daily 
and alternate day inhalations, nor between inhala- 
tion of diluted and undiluted material. If un- 
diluted, the amount of material to be inhaled is 
smaller and therefore easier for the patient. Since 
in all cases where inhalation therapy was effective 
symptoms were relieved by the 8th inhalation, the 
best plan would appear to be a course of daily 
inhalations of undiluted material for 8 to 10 days, 
or until symptomatic relief is obtained regardless 
of lowering of eosinophilic count. 

No toxic effects were noted in any of the cases . 
treated. One patient had slight exacerbation of 
symptoms following the first inhalation, but when 


the dose was reduced to 114 c.c. daily for 2 days 
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and subsequently raised to 3 c.c. no further re- 
action occurred. Two patients complained of a 
bitter or bad taste in the mouth and one had irrita- 
tion of the throat following inhalation. 


One who was intolerant to intramuscular arse- 
nical therapy and did not improve with inhalation 
therapy, was treated with aureomycin with bene- 
ficial results. Chaudhuri (1950 and 1951) and Rao 
and Krishna (1952) have previously reported on the 
efficacy of aureomycin in this condition. 

In conclusion, it appears that treatment of 
tropical eosinophilia by inhalation of an arsenical 
aerosol does not show great advantage over 
parenteral injection therapy. This is contrary to 
our expectation in view of the prevalent theory of 
a respiratory infection in the aetiology of this 
condition. It may well be that tropical eosino- 
philia is primarily a systemic disease responsive to 
small doses of arsenic rather than a purely res- 
piratory infection. 


SUMMARY 


10 cases of tropical eosinophilia have been 
treated by inhalation of an aerosol of diethylamine 
acetarsol from a de Vilbiss atomiser. 9 showed 
complete remission of symptoms, but the eosino- 
phil count was satisfactorily lowered in 4 cases 
only. One case was subsequently cured by a 
course of aureomycin. 


The advantages and disadvantages of this 
route and the various methods used are discussed. 
Daily inhalation of 3 c.c. for 8 to 10 days is con- 
sidered to be the best course. 


It is suggested that tropical eosinophilia is a 
systemic rather than a purely respiratory disease, 
since inhalation treatment had no great advantage 
over parenteral injection therapy. 
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OBSERVATIONS ON THE DEGREE OF 
SPLENIC AND HEPATIC ENLARGEMENT 
IN KALA-AZAR AND TROPICAL 
SPLENOMEGALY 


8. N. CHATTERJEE, 
School of Tropical Medicine, Calcutta. 


Cases complaining of prolonged fever, asso- 
ciated with moderate to marked enlargement of 
both the liver and the spleen are commonly met 
with in out-patients’ practice in this part of our 
country. Common conditions considered in the 
diagnosis of such cases are: chronic malaria, 
chronic kala-azar, tropical splenomegaly, chronic 
leukaemias, and Banti’s syndrome. In the clinical 
differentiation of these conditions the relative pro- 
portion of the degree of splenomegaly and hepato- 
megaly is considered to be of some value. The 
commonly held view is that there is a propor- 
tionate enlargement of the liver and the spleen in 
chronic kala-azar, i.e., the liver enlarges along 
with the progressively enlarging spleen—the pro- 
portion being 1:1'5 or 1:2 as liver is to spleen. 
In chronic malaria, tropical splenomegaly and 
leukaemias, the enlargement is disproportionate, 
i.c., the spleen enlarges very much more than the 
liver. 


MATERIAL 


In order to find out whether any such propor- 
tionate enlargement is present in kala-azar and the 
relative degree of enlargement of the spleen and 
the liver in tropical splenomegaly, two hundred 
cases of kala-azar proved serologically by aldehyde 
and/or the complement fixation test, and one 
hundred cases of tropical splenomegaly proved by 
the process of exclusion were studied, Hepatic and 
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splenic enlargements were measured very carefully 
in each case. 

It will be seen from Table 1 that in 63°5 per 
cent cases of kala-azar, there is disproportionate 
enlargement of the liver. The proportion is well 
maintained in small enlargement of the spleen, 
i.c., in early cases of kala-azar ; but as the disease 
progresses, there is progressive enlargement of the 
spleen, but the liver does not enlarge as propor- 
tionately as the spleen. 

Table 2 gives results of analysis of data re- 
lating to enlargement of the spleen and the liver 
in cases of tropical splenomegaly. 

It will be observed that in 93 per cent of cases 
there is disproportionate enlargement of the liver— 
but as the disease progresses—hepatic enlargement 
which may be classed as proportionate—develops 
in a. small percentage of. cases of tropical 
splenomegaly. 
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CONCLUSION 


In early kala-azar, when splenic and hepatic 
enlargements are relatively small, there is propor- 
tionate enlargement of the liver and the spleen. 
But as the disease advances this proportion is not 
maintained ; the spleen enlarges more rapidly than 
the liver and in advanced cases of kala-azar, huge 
enlargement of the spleen may be associated with 
very small enlargement of the liver—simulating 
tropical splenomegaly—in which condition dis- 
proportionate enlargement of the liver is almost the 
rule. So, while differentiating between chronic 
kala-azar and tropical splenomegaly, too much 
stress should not be laid on this clinical feature 
alone and a diagnosis of kala-azar should not be 
discarded on the basis of disproportionate enlarge- 
ment between the liver and the spleen without 
carrying out the aldehyde and/or the complement 
fixation test. 
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PHYSIQUE OF THE GUJARATI YOUTH 


K. A. SHAH, 
Chief Medical Officer, Gujarat University, 
Ahmedabad. 


The Gujarat University has been carrying out 
the physical examination of its students for the 
last two years. In 1953-54, all the students, 
except those studying in the final years, were 
examined. This examination was conducted by 
local doctors according to the requirements laid 
down by the University, and the findings recorded 
in a form prescribed by the University. This form 
consists of two parts ; in part one there are ques- 
tions about family and personal history, diet, 
exercise, habits and hobbies. The student fills this 
part of the form and the medical part of the form 
(which isepart two) is filled up by the examining 
physician, 

Data from about four thousand forms (which 
form a little less than half the total) chosen at 
random, were collected and tabulated to get some 
idea of the students’ way of living. This scrutiny 
shows that 54°3 per cent of the students take some 
form of exercise everyday ; 73°7 per cent take 
some milk regularly (which augurs well for our 
students who are mostly vegetarians) ; 244 per 


cent wear glasses ; 97 per cent chew betel leaf as 
a habit ; whereas 3'8 per cent are smokers, 2°2 per 
cent of the students write with the left hand. 


|—fome or THe COMMONER PHysical, Derects Founp 
AMONG THE STUDENTS OF THE GUJARAT UNIVERSITY. 


Weak eyesight 16-8 per cent 
Ignorance of sex hygiene 70 per cent 
Enlarged tonsils “a . 24 per cent 
Disorders of the teeth say .. #7 per cent 
Tendency to high blood pressure 25 per cent 
Phimosis 23 per cent 
Diseases of the skin 
Urinary disorders 


per cent 
1-56 per cent 
09 per cent 


The common physical defects of the University 
students are shown in Table | and their heights, 
weights and other measurements are given in 
Table 2. These men and women were Hindus 
being the majority community. Of the other 
communities, Parsis and Christians were less 
than even one hundred and therefore their 
measurements are not given here. The Muslims 
formed a comparatively larger group and there- 
fore their weights etc. are shown separately in 
Table 3. 

It is worth while comparing our figures with 
those obtained from other universities. On Table 4 
are given some figures obtained from other univer- 


TABLE 2—AVERAGE MEASUREMENTS AGEWISE OF STUDENTS OF THE GUJARAT UNIVERSITY 


Weight Height In 
(Ibs.) (inches) expiration 


Chest (inches) 


inspiration 


(mm. of Hg) 


Abdomen Pulse 


Systolic Diastoli 
(inches) per min. 


Expansion 


MEN-STUDENTS 


15 
16 
17 
18 
19 
20 
21 
22 
23 and above ... 


2 


Years examined 
15 93°24 62:2 27-2 29-25 2:05 24-02 «117-75 74-00 
16 — 98-63 62:21 27: 30-03 2-09 24-07 8367 74-4 
17 . 985 102-91 64:14 27-91 30°63 2-72 24-48 8072 115-06 78:28 
18 1815 104-35 64-6 28-7 30°87 2:17 25-68 425 149 77:04 
19 108-16 64-7 29-28 31:37 20 25-03 8323 411568 770 
20 112-06 65:09 29-43 31-74 2-31 25°31 8435 48611620 78-27 
21 116-5 65:01 29-9 19 26-15 8027 118-75 79:39 
22 112-57 65-07 30-02 32:07 2-05 25°7 82-42 116-7 70-7 
23 and above... 867 113-96 64-93 30-23 32°46 2:23 25:85 8336 10480 «7-42 
WOMEN-STUDENTS 
16 91-0 60-8 27-7 17 23-2 83-4 
73 93-3 27-9 299 20 23-6 109-9 19 
217 90-9 60-0 28:1 29-9 18 24:5 80-7 109-9 “43 
288 93:8 60-1 28-2 29-9 17 236 73-9 107-6 73-0 
225 95-6 60-2 28-3 30-0 19 78:8 112-0 15:2 
135 97-3 60-0 28-9 30-6 1-7 23-6 1141 16-2 
41 95-0 60-3 28-4 30-2 18 23-2 80-1 117-7 72:4 
23 101-2 606 29-0 15 24-4 16-9 112-8 59 
21 107°1 61:0 20-7 312 15 246 82:3 116-0 754 
| 437 
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TABLA 3-—AVERAGE MeaSUReMENTS AGEWisk OF MUSLIM STUDENTS OF GUJARAT UNIVERSITY 


Chest (inches) B.P, (mm. of Hg.) 


Number Expiration Inspitation Expansion — Pulse 


Systolic Diastolic 


1131 ‘ 26°3 
110-6 

109-4 

1129 

114-7 


TARY 4—COMPARATIVE MEASUREMENTS OF STUDENTS OF CUJARAT AND OTHER UNIVERSITIES 


Bombay 
Gujarat Baroda Calcutta (Colleges of 

Measurements University University University Gujarat and 
1953-54 1950-51 1951-52 Kathiawad) 


Allahabad 
University 
Average of 


Weight (lbs.) 
Height (inches) 
Circamference of the chest in inspi- 


ration (inches) 
BP. 

Systolic 

Diastolic 


Tame 5—SomME or tax Common Derects Found IN THE STUDENTS of VARIOUS UNIVERSITIES 
Colleges of 
Gujarat and 
Kathiawad 
(Bombay) 


Gujarat Calcutta Lucknow 


Defective vision ; 
Defective vision with spectacles 
Diseases of the teeth and gums 
Diseases of ear, nose and throat 
(tonsils only) 
Diseases of the skin o1 
Genital wncleanliness 
Phimosis 
Hydrocele 
Hernia 
Sugar in urine 
Albumin in urine 
Raised B.P, 


years 
18 782 1072 71-7 
19 849 106-8 78-2 
20 819 123-2 69-2 
21 = 829 861158 776 
22 852 1197 80°3 
23 and over ... 34 83-4 1148 778 
20 
1939-40 1935-45 
112-1 106-7 114-2 111-8 122 
65:1 64-52 65-4 65-0 67-5 
26°8 14-68 
14-1 8-63 
za 4 142 8°77 
64 
N ove gee 
4-62 
0-72 
0-96 
12 


sities along with ours, and also the measurements 
of Gujarati youth in 1939-40 when the colleges 
from this part were affiliated to the Bombay 
University. Table 5 is a comparative statement of 
the commonest physical defects found in the 
student population. 


DISCUSSION 


A comparison with other universities (exclud- 
ing Baroda which is geographically a part of 
Gujarat) shows that the Gujarati youth is physi- 
cally inferior to the youth from other provinces. 
It is difficult to attribute this inferiority to poverty 
or undernutrition resulting from poverty. The in- 
feriority is rather, due to other causes—geographi- 
cal and climatic, mostly. Lest the reader should 
misunderstand this statement, let me make it 
clear that our youngmen are certainly under- 
nourished and malnourished when we compare 
them with Western students. The cause of this 
is partly ignorance and partly poverty. An 
average college student has to spend long hours 
away from home and is half-starved during this 
long interval. If provision is made for supplying 
cheap and wholesome lunch to these boys at their 
colleges, the writer feels sure that their health 
would considerably improve. This midday meal 
should consist of good quality protein and should 
supply from 600 to 800 calories. 


It is a matter of satisfaction that as far as 
actual physical defects are concerned, the students 
of the Gujarat University are no worse than 
students of other universities. One significant 
finding everywhere is the largest percentage of 
defective vision. Even the mill-hands showed this 
defect more than any other. Can this general 
weakness of vision be due to some fault in our 
diet or in our environment ? 


One important aspect of this health survey is 
that it furnishes data on the blood pressures of 
more than 10,000 boys and, over a thousand girls. 
So far as the writer is aware, such data have not 
been published in the past from this part of the 
country. Even if we accept the limitation that the 
examiners were different in different places, it is 
still remarkable that the B.P. did not show any 
consistent rise with age. 
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REFRESHER COURSE 


CONGENITAL SYPHILIS 


S. P. BHATTACHARJEE, ms. (CAL), D.c.4. (LonD.), 


Hony. Visiting Physician in charge, 
Pediatric Department, 


Nilratan Sircar Medical College, Calcutta. 


Innate or congenital syphilis is a chronic infec- 
tious disease, contracted by the foetus in utero, 
characterised by the presence of the periods of 
activity with evident signs and symptoms, alter- 
nating with long periods of latency when the in- 
fection seems to lie dormant only to appear later 
in a somewhat modified form. During the 
periods of activity various features appear at one 
time or at various times. For example an infected 
neonate might come for snuffles which disappears 
after sometime with or without specific treatment. 
After say 4 or 5 months the child might be brought 
for osteochondritis that is pseudoparalysis of Parrot. 
During the 4 or 5 months the child might not show 
any evidence of the activity of the disease. 


JETIOLOGY 


Cases of congenital syphilis are becoming less 
now-a-days, because of the effective use of the 
antibiotics. The causative agent is the well known 
spirochaete the Treponema pallidum. In innate 
syphilis, infection of the foetus occurs from the 
mother through the placenta. The father plays no 
part in the transmission of the disease, except that 
he infects the mother. Infection of the foetus very 
seldom takes place before the 5th month of intra- 
uterine life. It is worth remembering that syphilis 
is not at all a cause of early abortion. The time 
of appearance and the type of the manifestations 
of innate syphilis vary. 

If the infection of the mother is recent and she 
remains untreated, the foetus is almost certain to 
be infected resulting in (a) miscarriage, or (b) still 
birth, or (c) prematurity, or (d) birth of immature 
baby, or (e) birth of matured baby with evidences 
of acute syphilis. The prognosis in cases of such 
live births is not favourable. 

If the infection of the mother is old then (a) the 
baby usually appears normal at birth, but may 
show evidences of the disease later on, or (b) the 
baby may escape the disease entirely. The chances 
of the child being infected become less and less 
with each succeeding pregnancy and if the child 
does get the disease, the evidences will be of less 
severe type. Foetal syphilis may occur from preg- 
nancies subsequent to one which had resulted in 


. 
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the birth of a normal uninfected child from a 
syphilitic mother, Syphilitic infants may be born 
15 to 20 years after the mother becomes infected. 
These signify that, there is no definite rule of 
thumb in the time of appearance of the disease, 
nor in the type of lesions. 


PATHOGENESIS 


Innate syphilis acquires a much more serious 
aspect than the acquired type of the disease. The 


foetus is defenceless against the invasion of 
spirochaetes. The lymphatic barrier is absent 
in the foetus. The spirochaetes, however, 


produce some immunobiological resistance in the 
baby after birth. It is very important and note- 
worthy that in infected infants spirochaete 
‘nests’ are found in the organs without these 
organs exhibiting visible manifestations of the 
disease. In these ‘spirochaete nests’, the organisms 
remain dormant. Later on, with lowering of gene- 
ral resistance of the baby, the ‘nests’ become 
broken, organisms become active and produce mani- 
fest symptoms of the disease. The time of the 
manifestation, the type and the severity of the 
features of the disease depend on the triangular 
fight amongst (a) the number and virulence of 
spirochaetes entering the foetal circulation through 
placenta, (b) the number of ‘nests’ formed in the 
various organs of the foetus or of the, live baby, 
and (c) the natural body resistance and the acquired 
immunobiological response in the foetus or the live 
baby. For this reason the disease has multifarious 
features and periods of latencies. 

Third generation syphilis—The question has 
often been raised whether syphilis can be trans- 
mitted through three generations. It is very diffi- 
cult to prove this, because, although the parents 
of a syphilitic baby might show stigmata of 
syphilis the disease might be acquired by them in 
later periods of life. In spite of these difficulties 
it has been shown that the disease has been 
transmitted to the third generation. 


CLINICAL FRATURES 


In congenital syphilis two types of lesions are 
present. The early innate syphilis corresponding 
to the secondary stage of the acquired disease 
and the late innate syphilis corresponding to 
the tertiary stage of adult type of the disease. 
Certain defects caused by early innate syphilis last 
throughout life and they are termed as stig- 
mata of innate syphilis. It has already been re- 
ferred that in innate syphilis multifarious mani- 
festations are seen in one individual at different 
times. In a minority of instances the infection 
apparently always remains latent. 
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EARLY INNATE OR CONGENITAL SYPHILIS : 


This type is much more serious than secondary 
syphilis of the adult, as it resembles a septicaemia 
in which all organs of the body are involved. If 
left untreated, it frequently results in death of the 
child. As in this process there are breaks in the 
skin and mucous membrane, secondary pyogenic 
infections may supervene and add to the gravity 
of the prognosis, 

The baby does not gain in weight and gradually 
becomes atrophic resulting in marasmus. Pallor 
develops and the patient becomes irritable. Usually 
fever is associated. The local features are as 
follows : 

Snuffles—Rhinitis is generally the first symptom 
to appear and is almost always present. The nasal 
mucous membrane becomes swollen and muco- 
purulent discharge blocks the nostrils and produces 
running from the nose.’ As a result of inflamma- 
tion, ulcers are produced. These cause nasal 
obstruction and interfere with breathing and nurs- 
ing of the baby. At a later stage flattening of the 
bridge of the nose is produced known as saddle- 
shaped nose, a stigma of innate syphilis. 

Skin lesions——Dermal lesions are mainly of two 
types—(1) superficial and (2) infiltrating. 

The superficial lesions are various rashes, ulcers, 
boils and blebs. Rashes may be (a) maculopapular 
-—elevated, coppery coloured which should be 
differentiated from the exanthematous rashes ; 
(b) flat erythematous which is to be differentiated 
from the napkin rash, and (c) bullous or pemphigoid 
type elevated blebs, which should not be mistaken 
with pemphigus neonatorum. Syphilitic rashes 
are also found in the soles of the feet and palms of 
the hands. Infiltrating lesions produce thickening, 
fissuring, scaling and desquamation of the skin. 
The region of the eye brows and sometiines the eye 
lashes are involved with partial or complete loss 
of hair. Nails become pinched and transverse 
ridges are noticed. 

Mucocutaneous lesions—In conjunction with 
snuffles and skin lesions, manifestations might 
appear around the nose, mouth, anus and vulva. 
They are moist lesions and produce fissuring and 
bleeding. If those around the mouth are deep, they 
produce scar on healing and lead to radiating scars 
or rhagades—one of the stigmata of innate syphilis 
seen in older children. 

Condylomas—Flat, raised plaques with moist 
surfaces occur around the anus and female geni- 
talia. Children brought to the out-patients’ clinic 
with the complaint of piles—are often found to have 
condylomas. 

The larynx may be affected in some cases, 
producing hoarse cry of the baby. 
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Pseudoparalysis of Parrot—This is produced as 
a result of osteochondritis, epiphysitis and peri- 
ostitis. Osteochondritis is one of the most charac- 
teristic and frequent lesions of early innate syphilis. 
It can be demonstrated in more than 75 per cent 
of affected babies under six months of age. It is 
actually an inflammation of the epiphysis and 
should better be termed—epiphysitis. If the 
infilammation is severe—necrosis occurs and affects 
the metaphysis. Thus the cat’s paw or moth-eaten 
appearance can be noticed in the skiagram of 
bones which is of diagnostic value. The necrosis 
leads to fractures at the ends of long bones proxi- 
mal to the epiphyseal line. A pseudoparalysis of 
the extremities with pain on passive movements 
then occurs. This type of lesion is mostly seen in 
the age period of one and four months. The in- 
flammatory lesion may extend further and may 


produce osteomyelitis and local periostitis. The 
adjacent joints may also be involved. Secondary 


pyogenic organisms may then invade and may com- 
plicate the whole picture. The changes of osteo- 
chondritis usually disappear by about the sixth or 
eighth month of life but periostitis may remain 
much longer and the bones show marked thicken- 
ing of the cortex. Periostitis also involves the 
bones of the skull. When the inflammation is 
severe it is partly responsible for the peculiarly flat, 
overhanging forehead which remains as a stigma in 
older children. 

Dactylitis—In some cases phalanges of the 
metacarpal and metatarsal bones become affected. 
The finger or the toe becomes swollen and tender. 

Neurosyphilis—The central nervous system is 
frequently involved in early innate syphilis. ‘The 
changes in the spinal fluid with or without 
evidences of meningitis are seen in more than 75 
per cent of cases. Clinical evidence of meningitis, 
if present, signifies a bad prognosis. Low grade 
meningitis may cause a mild hydrocephalus 
Meningovascular involvement occasionally occurs 
in infancy and lasts on into childhood. Those 
children become mentally retarded and are prone 
to the attacks of convulsions and transient hemi- 
plegias. In the cerebrospinal fluid cells are seldom 
seen over 100 per c.mm. The protein is increased, 
sugar remains normal, the W.R. is positive and the 
colloidal gold reaction shows a leutic curve. 

Other manifestations—The liver is almost always 
enlarged and in some cases some degree of jaundice 
exists. Spleen and lymph nodes are usually en- 
larged. Anaemia is usually associated, the degree 
of which, however, depends on the severity of the 
infection. The cause of anaemia is the affection 


of the bone marrow by the spirochaetes. Haemor- 
rhages from the mucous membrane and umbilical 
cord also are contributing factors. 


In severe type 
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of syphilitic infection the level of the serum pro- 
tein is lowered to a great extent and parents might 
bring a swollen child who is suffering from innate 
syphilis. Syphilitic wig and alopecias are seen as 
evidences of early innate syphilis. 


Important stigmata of innate syphilis—The 
child, who gets manifestations of innate syphilis in 
infancy, usually carries some stigmata of the 
disease throughout life. The common stigmata 
are: stunting of growth, flat face and high fore- 
head, Parrot’s nodes and hot cross bun on the skull 
bones, saddle-shaped bridge of nose, small mouth 
with rhagades, Hutchinson’s permanent upper in- 
cisors with mntches, Moon’s permanent dome- 
shaped first molar tooth. The eye changes are a 
keratic scar, irregular pupil, rarely of Argyll- 
Robertson type, chorioretinitis and optic atrophy. 
Deafness, either due to the damage of the eighth 
nerve or due to the association of periostitis of 
cochlea. 


LATE INNATE SYPHILIS : 


Interstitial keratilis—Inflammation of cornea is 
the most frequent active manifestation of late in- 
nate syphilis. It occurs at any age between 4 
and 20 years but commonly seen between 6 and 12 
years. The inflammation begins in one eye, but 
extends to the other very soon. Some scarring of 
cornea always remains. The vision is not usually 
affected unless there has been an accompanying 
iritis or chrioretinitis. In this connection, Hutchin- 
son’s triad is worth mentioning. It is a syndrome 
of interstitial keratitis, Hutchinson’s notched 
incisor teeth and deafness of the ear due to the 
damage of the eighth nerve and/or periostitis of 
cochlea. 


Neurosyphilis—The second most common lesion 
of late innate syphilis, is the affection of the 


nervous system, the clinical features of which 
simulate those of meningovascular syphilis. They 
are irritability, restlessness, convulsions, hemi- 


plegias and dementia. True juvenile paresis with 
memory defects, delinquencies, delusions and 
hallucinations are rare as they appear later still, 
after about twenty years. Juvenile tabes dorsalis 
is exceedingly rare. The prognosis of neuro- 
syphilis is unfavourable when mental deterioration 
and dementia develop. 


Other manifestations—Older children affected 
with the disease are seen to complain of pain in 
legs particularly at night. Periostitis of long 
bones producing (sabre tibia) and gummas of skull 
bones are also evidences of innate syphilis 
Choroiditis, retinitis and optic atrophy are common 
features of the disease. Painless effusion in one 
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or both knee joints known as Clutton’s joints are 
seen in older children affected with the disease. 


MANAGEMENT 


Preventive—It preventive medicine were ideally 
practised, innate or congenital syphilis would have 
been wiped away. Tests for syphilis should be car- 
ried out on every pregnant woman as early in preg- 
nancy as possible and should be repeated at about 
the 5th or 7th month. ‘Treatment should be given 
to every pregnant syphilitic woman whether the 
serologic test is negative or positive and whether 
or not she has had antisyphilitic treatment previous 
to the present pregnancy. Satisfactory results are 
obtained if the treatment is started before the 5th 
month of pregnancy. In such cases only 5 per cent 
of the infants will have the disease. 


Curative—-The infant born of a syphilitic mother 
should be closely examined and he should not be 
treated unless either clinical and/or serological 
data show adequate evidence of syphilis. It should 
be remembered that the W. R. of a syphilitic new 
born may be negative. If the clinical evidences 
prove the presence of the disease the treatment 
should at once be started and the patient be sent 
for skiagram of long bones. It should also be 
remembered that a positive W. R. in the newborn, 
may merely represent passive transfer of maternal 
reagin. In such cases a series of titrated W. R. 
tests should be done within 3 to 6 months. If the 
reaction becomes negative subsequent tests should 
be done at 6 months and | year of age before the 
infant is said to be non-syphilitic. One single 
positive W. R. is never adequate evidence for treat- 
ment at any age unless clinical symptoms and/or 
roentgenologic signs are present. 

Penicillin combined with acetarsol is the treat- 
ment of choice in innate syphilis. The dose of 
penicillin varies from 150,000 to 550,000 units per 
pound body weight. The dosage of acetarsol is % 
tablet (0°25 g. each tablet) daily for the first week, 
‘% tablet twice a day for the second week, % tablet 
thrice daily (with convenient gaps) until the W. R. 
of the blood continues to be negative for one 
month. The child must remain under observation 
for 2-3 years after the treatment has been com- 
pleted, W.R. of blood is to be done at intervals. 


Other drugs—Sulpharsenobenzene should be 
given I.M. The course consists of 8 weekly in- 
jections. The first dose is not more than 0°02 g., 
and this may be gradually increased to a maximum 
of 0'12 g. In weak babies the starting dose should 
be 0°00! g. The course should be repeated in 3 
months time beginning with a dose of 0°06 g. and 
working up to 02g., in older children—up to 
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03g. Intravenous therapy can be advocated in 
older children. 

Bismuth—Usually given I.M. 20 per cent 
suspension of the metal in isotonic glucose solution 
can be used. 

Dose—For infants, 0°02 g. once a week over a 
period of 6 to 8 weeks. In older children, the 
weekly dose should be increased to 0°05-0'1 g. 

Mercury—Usually used along with arsenic. 
Hydrag. cum creta %-l gr. twice a day along 
with aromatic chalk 2 gr. by mouth. 

General—In addition to specific drug treatment, 
some of the symptoms call for special management. 

(a) Snuffles—one drop of %-1 per cent sodi- 
bicarb solution in each nostril before the feeding 
times. 

(b) Breast milk should always be allowed in 
breast fed babies. Breast milk feeding improves 
the prognosis. 

(c) Anaemia-——Ferrous salts (best in the form 
of ferrous gluconate). Dose—10-30 mg. daily 
according to tolerance. 


TONSILS AND ADENOIDS IN CHILDREN 


C. M. LEELAVATHI, m.s., p.1.0. (Lonp.), 


E.N.T. Department, General Hospital, 
Madras. 


There is no subject in the E.N.T. speciality 
which is more important than the operation on 
tonsils and adenoids in children. It is an opera- 
tion the necessity for which often cannot be ex- 
plained by pathology but is justified by results 
alone. It is not an operation the technique of 
which has been influenced by changing fashions, 
at any rate, in this State; the one fashion (the 
dissection method) that exists, has lasted for three 
generations and does not show signs of change. 

More than 20 per cent of the children among 
the well-to-do population, about 25 per cent of the 
lower middle class and more than 30 per cent of 
the still lower class seem to have had their tonsils 
operated upon. An operation which is practised 
as often as this is particularly difficult to adjudge 
for, clearly, there must be many who undergo 
tonsillectomy unnecessarily. 

Let us take into consideration the fate of the 
child who is advised tonsillectomy where no real 
justification exists. The operation is not serious 
in experienced hands, the immediate mortality 
hardly any, and the complications few, particularly 
now with chemotherapy and antibiotics. The loss 
of the tonsils may not have injurious effect on the 
body. There is therefore, the temptation to give 
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the child the benefit of doubt and advise removal 
of the tonsils in the hope that there will be some 
good result—an attitude which is not quite correct 
and contrary to the fundamentals of good medicine. 


INDICATIONS 


Although there is general agreement with re- 
gard to the indications for tonsillectomy and adeno- 
tonsillectomy this subject still continues to pro- 
vide a field for a great deal of discussion. The 
complexity of the problem is increased because the 
function of the tonsils is still not definitely known. 

Age—It is believed that the tonsils play an im- 
portant part as a defence mechanism and waiting 
is suggested wherever possible, until the child 
reaches the age of five. Children who have had 
early removal of tonsils and adenoids may show 
greater incidence of infections of the upper res- 
piratory tract. Nevertheless, when definite indi- 
cations exist, age is no contra-indication. 

Hypertrophy alone does not constitute an indi- 
cation for removal, for, between 3 and 8 years there 
is often a physiological enlargement. But when 


this enlargement obstructs respiration, deglutition, 
speech or the Eustachian tube, there is an absolute 
indication for surgery. 

Sore throats—Repeated attacks of sore throats 
with persistent tender tonsillar glands, acute infec- 


tion or adjacent abscess or cellulitis are again abso- 
iute indications for surgery. In this connection, 
it may be mentioned that frequent colds and sore 
throat, chronic cough, nasal stuffiness and mouth 
breathing which are often attributed to diseased 
tonsils and adenoids may be entirely due to allergy. 
Very often patients whose tonsils have been re- 
moved for the above symptoms return to us be- 
cause they have had no relief. In such cases sur- 
gery will not clear up the symptoms and treatment 
for allergy should be given. 

Cervical glands—If these enlarge regularly dur- 
ing attacks of pyrexia the most probable cause is 
a recurrent tonsillitis. There may or may not be 
any pain in the throat associated with it. Enlarged 
tonsil glands are added indications for tonsillec- 
tomy, if associated with sore throat, but by them- 
selves they do not justify operation. 

Tuberculous cervical glands—If this diagnosis 
is made, tonsillectomy is only to be recommended 
if there have been recurrent attacks of tonsillitis. 
A few who have made bacteriological and histo- 
logical studies of the removed tonsils in cases of 
cervical node tuberculosis believe that infection in 
cervical node tuberculosis is most frequently from 
sources other than tonsils. In places where bovine 
infection is rare, primary tonsillar tuberculosis is 
also rather rare. 
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Diphtheria carriers—Tonsillectomy is indicated 
when all other measures have failed. 

Colds—The complaint of frequent colds may 
be a mere allergy or sometimes the only symptom 
of an antral infection and this in turn may be 
secondary to infected adenoids which may require 
removal. Tonsillectomy should be advised only 
when they are known to be infected. 


Aural history—Recurrent attacks of earache or 
impaired hearing or a discharging ear are symp- 
toms of infection of the adenoids or postnasal space. 
It is astonishing how a small collection of adenoid 
tissue will maintain infection in the middle ear, 
Adenoidectomy alone is indicated. 

Snoring is a symptom which cannot be given 
an exact place. Snoring, usually means, in a child, 
nasal obstruction and suggests enlarged adenoids. 

With regard to adenoidectomy there is no age 
limit. The effects of diseased or hypertrophied 
adenoid tissue are usually worse than those of the 
operation and hence the operation should be done 
whenever indications are present. 


Focal sepsis—The problem of tonsillectomy to 
remove a source of infection does not arise so 
often in childhood as in adult life. The com- 
monest illnesses for which the surgeon is requested 
to do tonsillectomy are rheumatic fever, nephritis, 
arthritis, recurrent upper respiratory tract infec- 
tions, ankylosing spondylitis and hypothyroidism. 
In upper respiratory infections such as sinusitis, 
the tonsils may serve as a focus of infection, if 
they are chronically infected. In rheumatic fever, 
history of recurrent tonsillitis or signs of chronic 
infection are indications for removal. In subacute 
bacterial endocarditis an occasional association of 
tonsillar disease is reported but dental affections are 
more usual. In Bright’s disease when the chronic 
stage is reached irreversible changes have already 
taken place in the kidney and removal of tonsils 
is of no avail. ‘Tonsillectomy, if at all indicated, 
should be done as soon as the acute stage has sub- 
sided. 

Persistent pyrexia—If the physician or the 
pediatrician can find no other cause for continuous 
pyrexia and is anxious to have the tonsils re- 
moved, the responsibility must be shared between 
the otologist, the physician or the pediatrician and 
both must be prepared for a disappointment. 


Asthma—There are differences of opinion on this 
subject and unless there is chronic tonsillitis, ton- 
sillectomy has no appreciable effect upon asthma- 
tic conditions. 

Bronchitis—It is seldom due to an upper res- 
piratory tract infection in children ; bronchiectasis, 
however, may rarely follow such infection. A child 
may have its tonsils removed quite successfully and 
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have no more sore throats but the bronchitis will 
continue, 

Poor general health—This is another cause for 
avoiding tonsillectomy. In cases of this kind 
where the history and signs of tonsillar infection 
are not convincing tonsillectomy may not be dis- 
astrous but will simply be disappointing. 


PREOPERATIVE PREPARATION 


With regard to pre-operative preparation proper 
attention regarding the psychological aspects is 
often neglected. More and more emphasis is being 
placed on the psychic trauma. A mental trauma 
is just as real as mechanical trauma and it is often 
easier to recover from physical injury than from a 
psychological trauma. Certain children appear 
hardly affected psychologically by this operation, 
while others undergo a most serious shock after the 
same treatment. The psychical preparation of the 
child is not exclusively in the hands of the specia- 
list treating the patient or the hospital staff or the 
family doctor, but, above all, in the hands of the 
parents. 

To prevent the oceurrence of more than the 
inevitable minimum of psychical shock pre-opera- 
tive preparation consisting mainly of basal anaes- 
thesia is necessary, so that the child is then wheeled 
into the operating theatre sleeping. This helps 
to allay apprehension, prevents psychic trauma 
and also reduces the post-operative distress. 
Another advantage is the smaller amount of 
general anaesthetic required for the maintenance 
anaesthesia during the operation. This method 
ensures patient-safety with the least amount of un- 
pleasantness, and proper working conditions for 
the surgeon. It should be ideal if the parents are 
with them before and during the post-operative 
recovery period, 

It is distressing to see children being dragged 
into the operation theatre or to the anaesthesia 
room shrieking and held down by half a dozen 
strange hands and suddenly choked down by the 
unpleasant anaesthetic poured over the mask, to 
the extent of producing almost a death struggle 
for the patient. This no doubt is a very primitive 
performance and an unforgettable incident for the 
child all his life at which, he looks back with 


horror. 


OPERATION 


The guillotine method is fairly quick but has 
many more disadvantages than the dissection 
method. The operation of removal of the tonsils 
and adenoids in children is not a minor operation 
and to do it properly, needs time and training. 
The dissection method has stood the test of time. 


PREVENTION OF COMPLICATIONS 


A few points to be observed in preventing the 
complications of adenotonsillectomy are, compe- 
tence and experience of the operator, hospitalisa- 
tion of the patient several hours before surgery, 
full explanations of the procedure to the patient 
if possible, avoidance of surgery during acute local 
conditions or during epidemics, detailed pre 
operative instructions, adequate premedication, 
skilled anaesthesia, complete removal of tonsil 
tissue, complete haemostasis, continuous suction 
and proper post-operative care. Careful selection 
of patients and a good surgical technique should 
provide favourable post-operative results, 


PROGNOSIS 


Factors influencing prognosis are incorrect pre- 
operative diagnosis, finding a sign which is 
not there, vague indications which call for 
a stretch of the imagination, faulty operative 
technique, depending upon doubtful methods and 
a command performance wherein the operator is 
told to take out the tonsils and adenoids. 


SPECIAL ARTICLE 


THE ACTION OF SODIUM AND 
POTASSIUM ON UNSTRIATED 
MUSCLE AND ITS RELATION 

TO HYPERTENSION 


SUNITA I. SINGH, m.. 
AND 


INDERJIT SINGH, (CANTAB.), M.B.B.S., L-R.C.P., 
M.R.C.S., F.A.SC., F.N.L, 


Department of Physiology, Medical College, Agra. 


The action of sodium and potassium on un- 
striated muscle is of importance in view of their 
possible relation to hypertension ; recent evidence 
indicates that the cause of essential hypertension 
is peripheral and resides in the smooth muscle of 
the blood vessels. There is increasing evidence for 
an association between the metabolism of sodium 
and experimental hypertension. An excessive 
administration of salt or a positive sodium balance 
induces or aggravates hypertension in various 
species. Dogs and rats with renal hypertension 
showed increased concentrations of sodium in 
various tissues (Larmore and Grollman, 1950), 
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The action of sodium and potassium on un- 
striated muscle may be studied from the following 
aspects : (1) The influence of sodium and potassium 
content of muscle on its tone. (2) The effect of 
these ions on tbe contractile mechanism. (3) The 
effect of these ions on the excitatory mechanism. 
In the present paper we have summarised our obser- 
vations, which have been published elsewhere. 

The influence of sodium and potassium con- 
tent of unstriated muscle on its tone—The increase 
in the sodium content of unstriated muscle appears 
to increase its tone, as shown by the following 
observations: (1) Isolated unstriated muscle con- 
tains more sodium than striated muscle and it also 
shows greater tone and viscosity. (2) If unstriated 
muscle is soaked in Ringer’s solution for a few 
hours, its tone, viscosity (Winton, 1930) and sodium 
content (Singh, 1938a) increase. (3) Sodium con- 
tent as well as tone increases if the muscle is 
cooled. In these muscles, excessive tone and 
viscosity are reduced by treating them with sodium 
deficient solutions (Singh, 1938a). (4) Frequent 
stimulation increases tone as well as sodium con- 
tent (Singh, 1939a), (5) Tone as well as sodium 
content increases in the absence of calcium (Singh, 
1938a, b). (6) Dog’s stomach muscle contains more 
sodium than frog’s stomach muscle and the former 
shows greater tone than the latter (Gokhale and 
Singh, 1945); a greater sodium content implies 
lesser potassium content and vice versa. (7) Some 
unstriated muscles rapidly gain potassium from an 
isotonic solution of potassium chloride (Singh 
1938a, 1944), and show marked reduction in tone 
and viscosity (Singh, 1938c, 1943). (8) Increase in 
the osmotic pressure of the medium increases the 
concentration of potassium inside the muscle fibres 
(Gokhale and Singh, 1945), and causes reduction 
of tone (Singh, 1939b). 

The effect of sodium and potassium on the con- 
tractile mechanism—lIons will produce permanent 
effects by direct action on the proteins of the con- 
tractile mechanism ; a tonic contraction produced 
by an ion by such action will not require conti- 
nued expenditure of energy for its maintenance. 
To study the action of ions on the contractile 
mechanism, the excitatory system has to be ex- 
cluded. 

Two methods have been employed to study the 
action of ions on the contractile mechanism of un- 
striated muscle. In the first method, the muscle 
is allowed to die in a solution (Singh and Singh, 
1949, 1950). As the excitatory system and the 
permeability of the muscle is destroyed, the sub- 
stances in the solution act on the contractile 
mechanism. By such method, it has been found 
that sodium chloride has a contractile effect on the 
contractile mechanism, and potassium has the 
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opposite action. The effect of sodium chloride is 
counteracted by small concentrations of calcium, 
potassium and magnesium. The effect of potassium 
is antagonised by small concentrations of calcium 
and increased by magnesium. 

In the second method, the muscle is killed by 
heating to 50°C. for a few minutes (Singh and 
Singh, 1954, 1954a, 1954b). This is an interesting 
preparation. Most substances that cause denatura- 
tion of protein cause it to relax ; heat has also 
such an action. According to modern theory, 
denaturation consists of an alteration of the 
specific internal structure of the protein wherein 
the closely folded peptide chains unfold. Simi- 
larly the contraction of muscle is supposed to be 
due to folding of the contractile protein ; so re- 
laxation would be due unfolding of the muscle 
proteins. Thus according to these views, the pro- 
cess of relaxation of muscle would be similar to 
denaturation of proteins. These experiments thus 
give an indirect evidence of chainfolding during 
contraction, 

The heat killed muscle is relaxed by potassium 
chloride and this effect is counteracted by sodium 
chloride (Singh and Singh, 1954b). Thus it is clear 
that potassium relaxes the contractile mechanism 
and sodium has an opposite action, 

Effect on the excitatory mechanism—The effect 
of sodium and potassium on unstriated muscle 
through the action of the excitatory system is 
variable. A slight increase in the sodium chloride 
content of the medium sensitises the muscle to 
other substances (Singh, 1938b, 1942) ; opposite 
effects have also been noted. 

Failure of relaxation—An interesting property 
of unstriated muscle is that with continued stimu- 
lation, relaxation becomes imperfect, so that it 
enters into a tonic contraction ; substances that pre- 
viously relaxed it, now fail to do so (Gokhale and 
Singh, 1945 ; Singh and Singh, 1949, 1952, 1947). 
This results in failure of relaxation on withdrawal 
of the stimulating substance, so that a persistent 
tonic contraction is produced, though the stimulat- 
ing substance is no more present in the surround- 
ing medium. This is probably due to change in 
the nature of tone (Singh and Singh, 1950), and 
experiments on heat killed muscle suggest that it 
is due to some alteration of the contractile mecha- 
nism (Singh and Singh, 1955). 

The above experiments explain the persistence 
of hypertension after a pressor substance is no more 
demonstrable in the blood. Thus hypertension 
started by renin, nor-adrenaline or nerves will be- 
come permanent, and will not subside on the 
cessation of their effect. This will also explain the 
action of drugs, which may initially reduce the 
blood pressure, but later on fail to have any effect, 
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We have explained this persistent contraction 
on the assumption that unstriated muscle contains 
a system in which relaxation is active, so that with 
persistent stimulation, exhaustion of energy stores 
result in a tonic contraction due to failure of active 
relaxation (Singh and Singh, 1950, 1949, 1952). 

These results on isolated unstriated muscle have 
been extended to the unstriated muscle of the blood 
vessels in perfusion experiments of the hind limb 
of the dog. ‘The effect of sodium and potassium 
chloride was tested on the dying and heat-killed 
arterioles. As with isolated unstriated muscle, 
sodium chloride has a constricting and potassium 
chloride a dilatory effect. This explains the role 
of sodium in hypertension. 
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PUBLIC HEALTH 


THE HEALTH AND RELATED CONDI- 
TIONS OF THE STUDENTS OF TWO 
COLLEGES IN MASULIPATAM 


T. T. V, SUBRAHMANYESWARA RAO, 


Medical Examiner, 
Hindu College and Andhra Jateeya Kalasala, 
Masulipatam. 


Since 1944, the Andhra University prescribed 
that all students of colleges affiliated to the 
university should undergo medical inspection 


J. INDIAN M. A., VOL. 25, NO. 11 


every academic year. The students and the medi- 
cal examiner are required to complete an exhaus- 
tive schedule. The author has been conducting 
the medical examination of the students studying 
in the two first-grade colleges situated in Masuli- 
patam, viz., the Hindu College and the Andhra 
Jateeya Kalasala since 1949. Intermediate and 
degree class students were covered during both 
their junior and senior classes, but they are con- 
sidered under different age groups. For instance, 
a student aged 17 in the junior class who is 
reckoned once in age group 17 years comes under 
observation in the senior class in age group 18 
years. On this basis, the study includes 9038 
college students. Their socio-economic conditions, 
general health conditions, prevalence of diseases 
and evaluation of the trend of growth are pre- 
sented in this article. Students from Krishna, 
West Godavary and Guntur districts form the bulk 
while Nellore and Rayalaseema districts contri- 
bute sparingly. 

The university schedule consists of two parts 
in one of which the students are required to fur- 
nish information regarding their age, caste, com- 
munity, family, financial status, dietetic habits, 
extracurricular and general habits while in the 
other is laid down a procedure for systematic 
examination of height, weight, chest and clinical 
condition of all the systems of the body. 


caste: Distribution of the students according 
to caste is given in Table 1. 


Tame 1 


Percentage of 
Description of caste No. of each caste to 
the total number 

of students 


Non-Brahmin— 
Non-back ward 
Backward 

Scheduled classes 

Brahmins 

Muslims 

Indian Christians 

Others 

Total 


Majority of the students are from Hindu non- 
Brahmin (non-backward) communities while the 
next largest group is from the Brahmin caste. 


OCCUPATION OF THE PARENTS: ‘The occupation 
of the parents is divided into seven categories and 
the number in each is noted in Table 2. 


52-6 
105 
43 
24 
14 
5 o-1 
9088 100-0 
a. 
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TABLE 2 


No. under each 
category 


Nature of occupation 
of parents 


Officials 
Professionals 
Traders 
Agriculturists 
Artisans 
Unskilled workmen 
Others 

Total 


The majority of the students belong to the 
agriculturist class as the bulk of the students come 
from the fertile delta areas of the rivers, Krishna 
and Godavary. The next largest group belongs to 
the class of officials. 


ECONOMIC POSITION: The university schedule 
lays down five categories which are rather arbi- 
trary. The State Government fixed four levels of 
income for purposes of the annual returns to be 
submitted by the colleges to the education depart- 
ment in regard to the financial status of the family 
to which the student belongs. Table 3 shows the 
number and percentage of students belonging to 
the various income groups. 


Economic category 
according to university 
schedule 


Income students Percentage 
group ineach to the total 


Enough for pleasures 
and charities. 
Enough for ordinary 
comforts. 

Enough for necessities 


(i) Enough for subsis- 
tence. 

(ii) Carrying on with 
difficulty. 


Total on 100-0 


It is thus clear from Tables 1, 2 and 3 that 
the agriculturist class, the non-Brahmin non- 
backward caste and the economic group with in- 
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come ranging from Rs. 751 to Rs. 2500 form the 
mode under each table, the corresponding per- 
centage being 52°0, 52°6 and 47°7 respectively. 


HABITS: The students are engaged in the 
college for six hours a day and devote about 
five hours for study at home, two hours for sport 
and pastime, about seven hours to sleep and the 
remaining four hours are usually spent in attend- 
ing to ablutions, etc. Majority of the students take 
two meals a day with a breakfast consisting of 
one of the South Indian dishes. The staple article 
of diet is rice either pounded or milled, while non- 
vegetarians partake of fish or meat occasionally. 
The daily quantity usually consists of : 


Amount in ounces 


Milk 

Curds 

Vegetables . 

Fruits—ripe plantains, oranges ... 

Pats—ghee ... 130 


N.B.—Wheat and fruits do not come into the diet every 
day. They may be taken at breakfast or lunch 
occasionally. 


Daily diet approximately supplies about 2400 
calories. It is definitely below the basic require- 
ment of 2600 calories. It does not also satisfy the 
extra demands of growing age when the caloric 
needs are more than ordinary. Only by supple- 
menting this with egg and some more milk every 
day, can all the protective foods be supplied and 
physiological needs of the body in the growing 
period and athletic age can be satisfied. In view 
of their strenuous life and extravagant habits, the 
supply of protective foods is insufficient. The 
nonvegetarian section obtains a supply of proteins 
of high biological value from fish and meat, but 
their consumption is not regular. There are no 
hostels attached to the colleges ; hence they had 
to mess in hotels. So there are no wide possi- 
bilities for dietetic variation depending on their 
social or economic status. 


Examinations made were purely clinical. 
Morbid conditions among the students are shown 
in Table 4. 


Percentage to 
the total 
1470 
1001 
4703 52-0 
329 36 
an 522 58 
7 60 07 
= 9038 100-0 
Rice 12-14 1200-1400 
Wheat 2-4 400- 200 
| | | 
= 
group 
Rs. 
6001 and 424 47 
above 
2501 to 2082 23:0 
6000 
751 to 4309 47-7 
2500 
Under 2223 246 
750 
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Morbid condition 


Skin : 


Scabies 
Fungal! and coccal infections ... 
Gums and teeth; 
Pyorrhoea alveolaris 
Caries ove 
Eye: 
Defective vision 
6/9 
Above 6/9 
Trachoma 
Other minor diseases, e¢.g., 
pterygium, chalazion, folli- 
culosis, ete, 
Throat ; 
Tonsils 
Heart ; 
Functional 
Organic 
Tuberculosis 
Kar: 
Chronic suppurative otitis media 
Blood : 
Anaemia 
Avitaminosis : 
Vitamin A 
Vitamin B 
Hydrocele 
Hernia 
Varicocele 
Phimosis doo 
Deformities, ¢.g., talipes, scoliosis, 
infantile paralysis, bifid uvula 


ber 
Age in Total num Height 
ofstudents 
years inches 


ART 


Height 
increase 
in inches 
per year 


Tans 4—SHowING IncIDENCE OF Morpip CONDITIONS 


No. of cases Percentage 


TABLE THEIR STANDARD DEVIATION AND MEAN CIRCUMFERENCE OF THE CHEST 
In 9038 STUDENTS OF DIFFERENT AGES 


Standard 
deviation 


in pounds per year 
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ASSESSMENT OF GROWTH: Measurements of 
height, weight and chest were taken under the 
following conditions : 


(1) Height was taken while standing on bare 
feet on level base and recorded in quarter inch 
fractions. 


(2) Chest measurements were taken on bare 
chest at the level of the nipple in half inch frac- 
tions during full inspiration and at the end of full 
expiration. 


(3) Weight was recorded in pounds without 
shoes and with minimum clothing like underskirt 
or a pyjama. 


Agewise averages of height, weight and mean 
circumference of the chest are shown in Table 5. 
The observations extend from age 14 to age 26 in- 
clusive. The age noted is age last birthday. 


Over 90 per cent of the students belong to the 
ages between 16 and 21 years. Table 5 shows that 
the height, weight and mean circumference of the 
chest increase from age to age till the attainment 
of the age of 21 years. The data after the age of 
21 years are meagre and so no valid conclusions 


can be drawn. 


A study of Table 5 reveals that the height 
shows a sudden steep rise of nearly 2°9" from the 
age 15-16 while the increase from age 16-17 is 1°2 
inches. Increase in ages of 17-18 is only 0°8" and 
0'4" at 18-19 years. It becomes steady at 21. There 
is no increase after 21 years. 


Mean 
Weight Mean cir- increase 

Weight increase Standard cumference in the cir- 

deviation ofchest cumference 


in pounds in inches of the chest 


552 611 
525 581 
880 974 
214 2-37 
3-68 
11°86 
163 1-80 
10 O11 
7 0-08 
4 0-04 
10 On 
71 0-79 
140 1-55 
3 0-03 
138 153 
56 0°62 
6 0-07 
1:23 
17 0-19 
per year 
14 32 591 4-16 83-2 17-91 26-2 
15 270 59:7 06 312 86:4 31 14-70 28:6 2-4 
16 890 62:6 2-9 2-78 97°5 14-75 29:1 05 
17 1094 63:8 12 2:62 103°1 56 13:48 13 
18 2230 64.6 08 217 108-7 56 13-96 316 
19 1775 65:0 0-4 2:23 113-9 52 14-92 32:2 06 
fe 20 1265 65-4 0-4 2:33 115-2 13 16-26 32:6 0-4 
21 513 65-8 0-4 2:37 1220 68 16-15 32-9 0-3 
22 229 65°5 2-41 119-3 16-85 33-1 0-2 
23 90 65-4 2:20 118-4 16-66 33-1 ose 
24 36 2-02 121-3 16°17 33-0 
25 10 65-4 22 128-9 18:90 34.0 
26 3 63:3 121-7 - 336 wis 
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Weight shows an increase of I1'! Ib. 
from age 15-16 years. This trend gradually falls 
to 5°6 lb. in the subsequent ages till it becomes 
1°8 lb. from age 19 to 20 years. Thus a maximum 
weight of 122 lb. is reached by 21 years. The 
variation in weight in the age group 17-19 is con- 
siderably more than the variation in height. 


The mean circumference of the chest also in- 
creases with age and the variation is not so steep 
but it is maximum in the age of 16-17 years and 
then the difference gradually falls to 02 at age 
21-22. ‘Thereafter, there is no increase in the 
measurement of the chest with age. It may be 
remarked in this connection that the mean circum- 
ference of the chest is derived by adding half the 
expansion to the measurement at full expiration. 
In almost all cases, the mean expansion of the 
chest after age 16 is around 2 inches and there is 
no appreciable variation from age to age. 


So it is evident that the period of growth is 
from age 16 to 21. Maximum growth in height 
is observed in earlier ages while greater increase 
of weight is seen at the later ages. It probably 
means that obesity begins to appear after the 
cessation of growth in height which naturally 
stops at about the age of 20. Anatomically also 
growth of long bones is almost complete by that 
age and no further growth in height can be ex- 
pected, 


As the observations have extended over no less 
than 9038 students, any relation that might exist 
between the factors, viz., height, weight and chest 
was sought for. Height and weight were taken 
into consideration and selecting every fifth student, 
233 samples in one year from all age groups were 
studied. A range of 18 inches from 55 inches to 
73 inches was considered for height with a class 
interval of 2 inches. A range of 100 lb. in weight 
from 70 lb. to 170 Ib. was considered with a class 
interval of 10 lb. Coefficient or correlation of 0°45 
was obtained showing that though there was some 
relation between height and weight yet it is not 
in perfect agreement. 


An attempt was made to find out if any rela- 
tionship exists between height, weight and the 
chest measurements, Height in inches multiplied 
by mean circumference of the chest in inches 
divided by the weight of the body in Ib. was 
observed to evolve a constant value. The value 
of this constant was worked out for each age 
group together with the standard deviation. The 
results are shown in the Table 6. 
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Taste 6—SHOwWING AVERAGE CONSTANT Factor 
Ace Group Its Stanparp DsviaTiIon 


Average 
Age constant 
im years value 


Standard 
deviation 


20°12 
19:87 
19-22 
18-96 
18:21 
18°13 
18:25 
18:29 
17-59 
17-65 
18-48 


Over-all mean 
of the constant obs 18-42 


Thus a formula 
Height in inches x mean circum- 
ference of the chest in inches 


= Weight in Ib. 
18°42 
was evolved. This formula was tried on every 
fifth student in 233 samples spread over 
about 1000 students and the deviation of the 
observed from the calculated weight according to 
this formula was worked out when the co-efficient 
of correlation of 0908 was obtained. This shows 
that the values obtained by this formula are very 
near the observed values. 


DISCUSSION 


A glance at Table 4 brings to light the 
striking predominance of the errors of refraction 
which is said to be common in the school-going 
age. 15°5 per cent of the students were manifest- 
ing varying degrees of defective vision. Myopia 
was of low degree, i.e., upto 6/12 to 6/18 in some 
cases, while in others it was seen in gross degree 
(Finger counting at 60 metres). Cases were found 
progressive necessitating change of glasses at the 
subsequent examination, However, during the 
course of examination, no close association of high 
myopia and general build of the student could 
be observed. 

Students showing errors around 6/9 complained 
of symptoms of asthenopia particularly towards 
the close of the day’s work, e.g., headache, lachry- 
mation and congestion of the eyes, etc. Those 
showing no reduction in the acuteness of vision, 
but complaining of asthenopia especially after use 
of the eyes for near work were found to belong 
to small degrees of astigmatism. A few cases of 
6/9 were found associated either with trachoma 
or folliculosis. 


14 1 689 
: 15 ~ 1-920 
16 1:209 
17 sof 1-089 
18 1-485 
19 1-076 
22 1139 
24 1-249 
ons 
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Trachoma was observed in 1'1 per cent of the 
students. Some of them were found in a com- 
mencing stage which were found to have re- 
covered at the subsequent examination. Cases of 
corneal involvement were not met with. 
Pyorrhoea alveolaris and caries comprise about 
12°11 per cent of which pyorrhoea forms 9°74 per 
cent and caries 2'37 per cent. Redness, swelling, 
bleeding and discharge of pus on pressure of the 
gum margin were among the clinical features 
noticed. Varying degrees ranging from mild in- 
flammation of the alveolar margin to severe forms 
showing marked retraction of the alveolar margin 
exuding pus with consequent loosening of teeth 
were observed. A survey conducted in Uttar 
Pradesh in 1934 and 1935 quoted by Seal (1951) 
among the school children showed the following 
incidence of pyorrhoea alveolaris and caries and 
the comparison is drawn as below : 


11°92 per cent constitute disease of the skin 
which include scabies, taenia versicolor, dandruff, 
ringworm, etc, 

Of the rest of the diseases, avitaminosis as a 
clinical observation deserves special mention and 
a little elucidation. Deficiency of vitamin A mani- 
fested itself mainly in the eye in 1°55 per cent 
of the students and infrequently in the skin pro- 
ducing a condition called ‘‘phrynoderma’’. In the 
eye, it was seen as xerosis conjunctivae or pigmen- 
tation of the conjunctiva. In mild cases, xerosis 
was seen as a wrinkling of the conjunctiva mid- 
way between the limbus and outer canthus of the 
eyes and in advanced cases Bitot’s spots triangular 
in shape were seen generally on the outer side of 
the cornea formed by the metaplasia of the con- 
junctival epithelial cells, which arrest the secretion 
of conjunctival glands and goblet cells. But 
singularly enough no associated photophobia or 
nightblindness was reported. Xerophthalmia was 
said to occur about 16 times more commonly in 
children below ten years than in adults (Rao, 1954). 
This is probably the reason for its low incidence 
compared to 11°2 per cent incidence in a survey 
of Uttar Pradesh children below 14 years conducted 
by Govil (1952). Dhurandhar and Boman-Behram 
(1940) first described the condition of the pig- 
mentation of conjunctiva in the inmates of an in- 
dustrial school at Bombay. ‘The pigment varies 
from light brown to dark brown in colour and in 
both the eyes. In extreme cases, the whole of the 
conjunctiva was found pigmented and lustreless ; 
but in a majority of the cases it was seen as a 
ring round the cornea at the selerocorneal junc- 
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tion or in the selera in the interpalpebral area. 
Dhurandhar and Boman-Behram (1940) reported 
its close association with xerosis, thereby suggest- 
ing it to be a vitamin A deticiency sign. Thera- 
peutic and dark adaptation tests undertaken at the 
Nutrition Research Laboratories at Coonoor did 
not indicate its relationship to vitamin A deficiency 
(Patwardhan quoted by Govil, 1952). However, 
its diagnostic significance is still uncertain and 
disputed. 

The deficiency conditions associated with other 
vitamins were not so frequently present. A few 
cases of riboflavine deficiency indicated by 
angular stomatitis and conjunctivitis and glossitis 
were seen. They occurred after dysentery and 
only temporarily and not as established deficiency 
states. 

Seven cases of mitral valve disease (rheumatic) 
were detected. History of rheumatic fever was 
obtained in six. 


SUMMARY 
(1) The state of health and the rate of growth 

in 9038 college students aged 14-26 years in Andhra 

State studying in two colleges are described. 

(2) A formula connecting height in inches, 
weight in pounds and mean circumference of the 
chest in inches has been deduced. 

(3) The total number of morbid conditions 
observed was 5157, out of which 1668 were due 
to eye conditions, 1094 due to teeth and gums, 
1077 due to skin, 745 due to throat, 143 due to 
avitaminosis while 430 were due to other causes. 

(4) Deficiency of vitamin A was found to be 
more common than the deficiency of any other 
vitamin. 

(5) Clinical features of certain diseases are dis- 
cussed, 
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CASE NOTES 


INEFFECTIVE CHEMOTHERAPY IN 
PULMONARY TUBERCULOSIS 
WITH SEVERE ANAEMIA 


J. B. L. MATHUR, .»., L.RcP., MRCS., 


Lecturer in Tuberculosis, 
K. G. Medical College, Lucknow. 


The following two cases of pulmonary tuberculosis 
associated with severe anaemia did not respond to any 
chemotherapy till anaemia was actively treated. 


Case REPORTS 


Case |—A boy, aged 8 years, was admitted in 
Kasturba T. B. Clinic and Hospital on 7-12-1954 
with history of fever and cough. The trouble 
started with fever and afterwards the patient deve- 
loped cough with slight amount of expectoration. 
He also gave history of loose motions with occa- 
sional blood and mucus, 


On general examination, he was found anaemic. 
The temperature was 104°F, pulse rate was 110 
per minute. The left side of the chest was flat 
with diminished movements. The vocal fremitus 
was increased. The percussion note was impaired. 
On auscultation there was bronchial breath sounds 
with coarse rales. V. R. was increased. 

Investigations—R. B. C. 18 million/c.mm. 
Hb.—34 per cent, W.B.C.—8700/c.mm. with 
polymorphs 78 per cent, lymphocytes 19 per cent 
and eosinophils 1 per cent ; E.S.R.—120 mm. per 
hour. 

Stool examination—A few R.B.C. and pus cells 
were seen. 


X-ray of chest—Left lung infiltration with 
cavity. 


105°-4 


Treatment—The patient was put on streptomy- 
tin % g. b.d., isoniazid—SO mg. t.d.s, and sul- 
phaguanidine—2 tablets t.d.s. 


The treatment was continued for three weeks 
but no improvement in temperature or symptoms 
was noticed. The temperature continued to be as 
high as before. It was thought that the bacilli 
might be streptomycin-resistant. The blood count, 
done after a fortnight remained the same as 
before. After 3 weeks of treatment the patient 
was put on liver extract 1 c.c. daily intra- 
muscularly, and iron preparation, multivitamin 
tablets and protein hydrolysates orally. The tem- 
perature gradually began to fall and came to 
normal by about 10-2-1955 (Fig. 1). The anaemia 
also gradually improved. 


Case 2—L., aged 15 years, with history of 
fever and cough for 8 months had signs of bilateral 
infiltration, 


Investigations—R.B.C.—1°6 million/e.mm. Hb. 
—5SO per cent. Sputum positive for A.P.B. 


Treatment—He was treated with streptomycin 
% g. b.d. and isoniazid 50 mg. t.d.s. After about a 
fortnight’s treatment there was no change in tempe- 
rature and symptoms. The patient was put on 2 c.c. 
liver extract daily for a week and then thrice a 
week along with ferrous sulphate tablets orally. 
In about 10 days the temperature came down and 
finally settled down to normal. 


CONCLUSION 


From these two cases it seems likely that cases of 
severe anaemia with pulmonary tuberculosis do not 
respond to antibiotics and chemotherapy alone. The 
importance of treating anaemia actively is wel! illustrated 
in the above cases. 


Fic, 1—Temperature Cmarr (Case 1). 


1% A. Advertiser xxiii 


POLYVINYL-PYRROLIDINE IN 
EPIDEMIC DROPSY 


K. P. RAMA, M.8.B.s., D.7.M., 
Bhagalpur. 


Recently a preparation containing 6 per cent poly- 
vinylpyrrolidine of low molecular weight as its essential 
constituent, has been placed in the market. The manu- 
facturers claim that it has the power of absorbing toxins 
and toxic metabolites from the circulation, by virtue of 
which it acts as an efficient detoxicant. It is also claim- 
ed that it possesses a diuretic action as well, so that it 
is also of value in cases of nephrosis, chronic nephritis, 
cerebral oedema etc, Literature references cited in the 
prospectus by the manufacturers, encouraged me to try 
it in 3 cases of epidemic dropsy. The results, as will 
be apparent from the following case notes, were grati- 


fying. 


The drug was tried in three patients of the same 
family, developing simultaneously the same group of 
signs and symptoms. 

There was history of taking mustard oil abundantly 
in respect of all the cases. 


CASE REPORTS 


Case 1—P. P., 18 years, Hindu male, deve- 
loped the following complaints within a period of 
15 days: 


(1) Oedema of the lower extremities with 
flushing ; (2) slight puffiness of face ; (3) slight 
oedema of hands with flushing ; (4) swelling of 
scrotum ; (5) palpitation; (6) diarrhoea; and 


(7) fever—99°-102°F. 


There was no history of any previous attack of 
this type. 


On examination—The oedema was most pro- 
minent in the legs, with flushing: no capillary 
naevus found; slight dyspnoea was present ; 
general condition was low ; pulse rate was 110 per 
minute, respiration 45 per minute ; B.P.—142 mm. 
of Hg. ; heart sounds—normal. 


Investigations—Urine and stool examinations 
revealed no abnormality. Blood: R.B.C.—2'8 mil- 
lion/c.mm. ; W.B.C.—4,500/c.mm. with  poly- 
morphs 56 per cent, lymphocytes 40 per cent and 
monocytes 4 per cent. 


Cases 2 anp 3-—-The other two patients were 
the father and the younger brother of Case 1. They 


had the same complaints except that their general 
condition was not low and no breathlessness was 
present. As a matter of fact the condition of 
Case 1 was alarming throughout the course of the 
disease. 


All the three were diagnosed as cases of epide- 
mic dropsy. The points in favour of the diagnosis 
were—attack in the same family, persistent diar- 
rhoea, persistent dyspnoea without any obvious 
cause, continuance of fever, slight anaemia and by 
elimination of other diseases. 


Treatment—Treatment in Case 1 was given on 
the following lines: calcium lactate powder, nike- 
thamide, glucose (intravenous), antihistaminics 
and tincture ephedra vulgaris in usual doses. 


After 4 days with this treatment the oedema 
and flushing decreased to some extent, but the 
dyspnoea went on increasing. He was gasping for 
breath on the 6th day of the treatment. 


He was given 6 per cent polyvinyl-pyrrolidine 
50 c.c. by I.V. route. Along with it the other 
drugs noted above were continued. After 12 hours 
of the first injection the condition of the patient 
improved markedly and after 72 hours he was 80 
per cent better. The drug was continued in 50 c.c. 
dose, up to a total of 8 injections and all the signs 
and symptoms of the disease disappeared. The 
patient was treated with bed rest for another 15 
days and haematinics with vitamins were con- 
tinued. 


For Cases 2 and 3, the same line of treatment 
as noted above was adopted but the improvement 
was very slow. Being encouraged by the effect of 
6 per cent polyvinyl-pyrrolidine in Case 1, after 15 
days of treatment, Cases 2 and 3 were also given 
the injections with disappearance of all signs and 
symptoms within 72 hours. 


SUMMARY 


1. Three patients in the same family with history 
of taking mustard oil developed a group of signs and 
symptoms which led to the diagnosis of epidemic dropsy. 


2. In one patient the condition became very alarm- 
ing and 6 per cent polyvinyl-pyrrolidine was found to 
be a life saving measure. It was found to be of great 
value in two other patients for clearing up the signs 


and symptoms. 
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Today, the wide variety of ocular 
infections caused by bacteria, 
rickettsia, certain protozoa, 
spirochetes and viruses, are 


For topical therapy of 

eye infections Terramycin 

Is available in two con- 
venient forms: 


OPHTHALMIC OINTMENT 


with polymyxin B sul- 
fate, containing 10 mg. 
Terramycin, 10,000 units 


brand of oxytetracycline hydrochloride ophthalmic tip. 


“Early uachoma responds promptly to Terramycin 
without exception”. 


OPHTHALMIC SOLUTION 


Dry powder for prepa- 
Terramycin appears to be the “drug of choice in angular ration of clear solutions: 


5 mg. of Terramycin per 
conjunctivitis, mi | blepharitis, marginal blepha- cc. in 
ritis, pneumococcal conjunctivitis, chronic dacryocystitis, 
serpiginous ulcers of the cornea, infection by Neisseria 
catarrhalis and acute purwent inflamation "* * 


oe MARE OF CHAS. PFITER 


Micsul, Y., et al.: Antibiotics & Chemotheraphy, |: 253 ( july) 195! | 


PFIZER EASTERN CORPORATION, New York Pfizer) 


Exclusive Distributors in India: 
RAVISON PHARMACEUTICALS LTD., ?0. Bag No. 10020 Bombay 1.’Grams: * RAVIPHARM ’ 


a readily amenable with 
AE iD) — 
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In the treatment & suppression of 


MALARIA 
Acute & Chronic 


CHLOROQUIN B.I. 


(Chloroquine Diphosphate) 


Four tablets, in a single dose, cuts short the 
acute attack promptly, while as a suppressive ’ 
agent, weekly two tablets will suffice. 


Single Dose 

treatment of Also specific in HEPATIC 

Available in 0-25 gm. tablets. / 


BENGAL IMMUNITY CO., LTD. , 


153, DHARAMTALA STREET, CALCUTTA. ( 


T. C. F. 


LIVER EXTRACT FORTE 


Each c.c. contains anti-anaemic 
principles from 15 grammes of 
fresh sheep liver and — 


Folic Acid 7.5 mgs. 
Crystalline Vitomin 8,2, 25.0 
microgrommes 


Vitamin B-Complex and Wills’ 
factor in natural proportion. 


A Product of; TEDDINGTON CHEMICAL FACTORY LIMITED, BOMBAY, 
Sole Distributors: W. T. SUREN & CO. LTD., P.O. Box 229, BOMBAY 1. 
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PREVENTION OF BLINDNESS 


In this country the handicapped person seldom 
gets a square deal. The blind in India are no 
exception to this general rule. The statistics on 
blindness that are available are mostly outdated or 
unreliable. Their number is in the region of 
300,000 to 400,0.0. We take as our guide a sample 
survey conducted in Bengal covering 292 villages ; 
the incidence was 100 per 100,000, the maximum 
recorded being 264 per 100,020. In States where 
trachoma is very prevalent the incidence must be 
much higher. Even taking the lower figure as 
representative of the whole of India the figure 
comes out as 360,000. 


The sample survey further reveals that 50 per 
cent of the blindness was curable and 42 per cent 
preventable, the remaining 8 per cent only being 
unavoidable. It is therefore clear that most of the 
persons doomed by circumstances to become blind, 
can be saved from this catastrophe, if necessary 
steps for prevention and cure are taken properly 
and in time. It is sad to reflect that in India 
becoming blind is virtually synonymous with going 
out of circulation as a useful member of the 
society. 


Many factors have combined to create this 
state of affairs. The most representative blind 
person is the poor, illiterate, simple villager whose 
lack of knowledge about hygiene marks him out 
as the natural prey of the quack. The utter in- 
sufficiency of preventive and curative facilities con- 
tributes its share to maintain such conditions. 
Finally there is apathy which staggers by its 
magnitude and embraciveness, The governments, 
the public and, strangely even the sufferers them- 
selves demonstrate it to a remarkable degree. 


The campaign for the prevention of blindness 
must therefore take health propaganda to the very 
door of the villager and present it in a way the 
villager understands. 


It should teach the general hygiene of the eye 
and the necessity of seeking medical aid at the 
earliest sign of any eye disease; stress on the 
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danger of falling into the hands of quacks ; urge 
on the importance of vaccinations as preventive 
against smallpox and inoculations against typhoid 
and cholera ; explain the implications of venereal 
diseases ; advise on the prevention of ophthalmia 
neonatorum ; urge on the prevention of spread and 
the necessity of effective treatment of conjuncti- 
vitis ; explain the necessity of a balanced diet in 
the prevention of nutritional disorders ; counsel on 
preventive and protective measures against trauma 
in games, festivities and certain occupations 
hazardous to the eye ; and teach to avoid infec- 
tion and seek treatment for trachoma. 


The joint committee appointed by the Central 
Advisory Board of Health and the Central Advicory 
Board of Education, Government of India in — tir 
Report on Blindness in India 1944 have ma, an 
extensive survey of the matter and have ‘de 
numerous recommendations. The Report will 
repay study by all who are interested in the 
subject. 


On the preventive and curative side the 
travelling dispensaries are doing some useful work 
no doubt but they do not really touch the fringe 
of the problem. The temporary camps cannot 
provide the necessary pre-operative and post- 
operative precautions and treatment. Those camps 
should be linked with the existing rural hospitals 
so that the necessary post- and pre-operative care 
can be assured. 


Hospital facilities as they exist today are far too 
inadequate. Well-equipped and properly staffed 
hospitals should be established on a thana or 
taluka basis. These should have a clinical-patho- 
logical laboratory properly equipped. 


In establishing such hospitals the priority 
should be given to places which have easy acces- 
sible roads on which an ambulance can run. 
Wherever communications are meagre the first 
thing should be to produce the roads and then 
such hospitals. We quote India’s Health Minister 
Rajkumari Amrit Kaur in conclusion: ‘“‘As a 
long-term measure provision of well developed 
ophthalmological departments in every district and 
sub-divisional hospitals will be necessary”, ‘Fur- 
ther we shall have to seek, I feel, the help 
of various types of non-medical workers such as 
teachers, nurses, health visitors, in addition to that 
of doctors."” Appointment of qualified and trained 
ophthalmic specialists in these improved district 
and sub-divisional hospitals would also ensure 
treatment of patients referred from the rural hos- 
pitals and dispensaries. 


CURRENT MEDICAL LITERATURE 


ACTH and Cortisone in Chronic Hepatitis and Cirrhosis 


Lepon anp (Ann. Med., 55: 421, 1954, Ref. 
Abst, World Med., 17: 273, 1955) report from the Hospi- 
tal Civil, Oran, Algeria, the results in 16 cases of liver 
disease treated with cortisone or ACTH (corticotrophin). 

Of these patients, 6 had had viral hepatitis for at 
least one month and had not responded to conventional 
therapy. In each case the response to administration 
of the hormone was favourable, resulting in the dimi- 
nation of jaundice, good diuresis, improved appetite, re- 
lief from itching, and, histologically, cell regeneration 
as confirmed by liver biopsy. The seventh patient, who 
suffered from severe hepatitis and was thought to be in 
a state of precoma, made an uneventful recovery when 
given cortisone. The remaining 9 patients had hepatic 
cirrhosis and included 2 cases of haemochromatosis, 5 
of alcoholic cirrhosis, and 2 of doubtful aetiology. Appe- 
tite and well-being increased on treatment with the 
hormones, and a good diuresis almost invariably resulted. 
Hyperglycaemia was the only untoward _ complication 
attributable to the treatment. The relevant literature is 
extensively reviewed, 


Prednisone in Rheumatic Disease 


Dorpick anp (J.4.M.A., 158: 166, 1955) in 
reporting on the comparative antirheumatic potency, 
metabolic activity and hormonal properties of prednisone 
(meticorten) observe : 

Prednisone (meticorten), a new synthetic crystalline 
steroid hormone, was given orally to 12 patients with 
active rheumatoid arthritis and one patient each with 
disseminated lupus erythematosus active rheumatic car- 
ditis, and acute gouty arthritis with superimposed topha- 
ceous lesions, The suppressive dose ordinarily was 
30 mg. daily; the maintenance dose ranged from 5 to 
20 mg. daily. With this dose, optimal subjective and 
objective benefits have been achieved, showing that 
prednisone is an effective antirheumatic and anti-inflam- 
matory agent, 

Electrolyte studies of the serum and urine demonstrat- 
ed no significant sodium retention or potassium deple- 
tion in 14 patients, Salt-loading studies in four cases 
confirmed this conclusion. The side-effects of predni- 
sone therapy were transient, reversible, and not serious. 


Although cortisone, hydrocortisone, and prednisone 
are qualitatively identical in suppressing active rheuma- 
toid arthritis, prednisone is quantitatively superior and 
free of significant metabolic, water, or electrolyte dis- 
turbances, Milligram for milligram, prednisone is about 
4 to 5 times more potent than cortisone or hydrocorti- 
sone, 


Phenylbutazone 
Praser (Brit, M. J., 1: 1318, 1955) briefly reviews the 
literature on the toxic effects of phenylbutazone therapy 
in rheumatoid arthritis and reports a fatal case in which 
complications, namely, ulceration of the lips and 
mouth, a rash, haematemesis, .perforation of .a gastric 


ulcer, jaundice, and polyneuritis and their causa) rela- 
tionship to the use of the drug is discussed. The pos- 
sible factors in the production of side-effects are men- 
tioned. 

It is felt that phenylbutazone is a dangerous drug and 
should not be émployed in the treatment of rheumatoid 
arthritis, and that aspirin given in maximum tolerated 
doses is as effective and much less toxic. 


- Hepatic Necrosis after Phenylbutazone Therapy 
MACCARTHY and Jackson (Brit, M. J., 2: 240, 1955) 
report a fatal case of rheumatoid arthritis in a woman of 
73 who received phenylbutazone and cortisone. Necropsy 
revealed multiple pathological iesions, among which 
hepatic and renal necrosis were prominent; these lesions 
are ascribed to toxic action by phenylbutazone. An in- 
terstitial myocarditis was probably due to hypersensiti- 
vity to phenylbutazone. Pleural and epicardial granulo- 
mata were most probably modified rheumatoid nodules, 
Other pulmonary changes conformed to those found in 
acute rheumatic disease. The importance of relating the 
pathological changes found in cases of drug toxicity to 
the known changes found in untreated cases of the dis- 
ease for which the drug is administered, as well as to 
the normal, is indicated, 


Abnormal Glucose Tolerance Test in Persons 
Using Sedatives 

MERIVALE AND Hunter (Lancet, 2: 939, 1954) report 
on the study of the oral glucose tolerance tests on 23 
healthy adults and 16 patients receiving large doses of 
sedative drugs. The sedatives were mainly barbiturates, 
3 of the patients undergoing continuous narcosis and 9 
being established barbiturate addicts. The dosage of 
the barbiturates, most of which were medium- to short- 
acting ones, varied from 1% gr. to 32 gr. (01 to 2:13 g.) 
daily. Some of the patients were also receiving chloral 
hydrate, codeine, paraldehyde, chlorpromazine, prome- 
thazine, or morphine. After the patient had taken by 
mouth £0 g. of glucose in 180 ml. of water, the true 
blood sugar level was determined on capillary specimens 
at half-hour intervals for 5 hours. In the healthy sub- 
jects the half-hourly determinations continued for only 
2% hours. In 7 patients the tests were carried out dur- 
ing heavy barbiturate medication and then repeated when 
the dosage was reduced or when the drug was with- 
drawn. 

When the patients’ blood sugar curves for the first 
24% hours were compared with the normal range as re- 
presented by those of healthy subjects, it was found 
that the former fell into 4 groups: (1) lag curve (4 
cases); (2) prolonged hyperglycaemic curve (7 cases); 
(3) hypoglycaemic curve (7 cases); and (4) bizarre curve 
(5 cases). The authors suggest that some of the lag 
curves and hyperglycaemic responses could be explained 
on the basis of inhibition by the barbiturate of the enzy- 
ment systems mediating the oxidation of glucose by the 
brain, heart, and liver, but the endocrine factors and 
an accelerated intestinal absorption of glucose could not 
be excluded. The hypoglycaemic curves are considered 
to be of interest in the light of the suggestion by other 
workers that barbiturate intoxication should be borne in 
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mind in the differential diagnosis of islet-cell adenoma 
of the pancreas. However, the authors are unable to 
explain either these curves or the bizarre responses, 
but suggest that barbiturate medication should be con- 
sidered as a possible cause of abnormality in the results 
of the glucose tolerance test, and that caution should 
be exercised in determining the insulin dosage of diabe- 
tics receiving barbiturates, 


Clet Culture in Typhoid Fever 


Warson (J. Clin. Path., 7: 305, 1954, Ref. Abst. 
World Med. Bull., 17: 433, 1955) from Grey’s Hospital, 
Pietermaritzburg, South Africa, demonstrates the supe- 
riority of blood-<lot culture over whole-blood culture in 
the routine diagnosis of typhoid fever. Employing 
streptokinase-bile-salt broth as the culture medium and 
artificially infected human blood clots, he obtained a 
greater number of positive cultures in a shorter incu- 
bation time with clots drained free of serum than when 
the serum was allowed to remain on the clot. With 
artificially infected whole blood culture in bile-salt broth 
he found that it was necessary to dilute the blood in 
1 in 5 to overcome the bactericidal effect, (but in the 
abstracter’s experience a significantly higher dilution of 
the blood may be necessary with this medium). Finally, 
in clinical trials on divided specimens the author com- 
pared serum-drained clot culture in streptokinase-bile- 
salt broth with whole-blood culture in ordinary bile-salt 
(8 to 10 ml. of blood in 50 ml. of medium); he found 
that whereas the former method gave 100 per cent isola- 
tion in 30 bacteriologically proved cases of typhoid fever, 
the latter method gave no more than 77 per cent, 


New Toxoplasma Antigen 


THaLHaMMer (J.A.M.A., 158: 212, 1955) at a meeting 
of the Society of Physicians in Vienna reported his 
results with the new antigen he has prepared for a 
complement fixation reaction and cutaneous test for toxo- 
plasmosis. All the antigens that previously had been 
used were thermolabile aqueous extracts that had to be 
stored in a refrigerator, or better, a quick-freezing unit 
and consequently it was difficult to transport them, Each 
laboratory had to prepare its own antigens. As a result 
different values might be obtained, and a comparison 
of results obtained by different laboratories was difficult. 
The only stable antigen previously available, that of 
Westphal, was too weak to be of practical value. The 
new antigen was prepared by the dry-freezing method. 
The lyophilized antigen can be stored at room tempera- 
ture and can be ready transported. It proved to be 
specific and sufficiently strong. For complement fixa- 
tion a dilution of 1 :800 and for the cutaneous test a 
dilution of 1:3,000 is used. Results conforming with 
those of Sabin-Feldmann test were obtained from 89 of 
100 complement fixation reactions and from 56 of 58 
(96 per cent) cutaneous tests, Positive results were 
obtained even in persons with a Sabin-Feldmann titer 
of 1:4; those with a negative titer had a negative re- 
action, The quality of the antigen did not change when 
it was stored for three months in the warm room of the 
clinic. If the antigen continues to prove reliable, it will 
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permit standardization of the tests of different labora- 
tories. 


Chlorpromazine in Tetanus 


ANDERSEN AND oTmeRs (Danish M. Bull., 2: 84, 1955) 
report a severe case of tetanus in a 10 year old boy who 
was treated for three weeks with chlorpromazine, d-tubo- 
curarine and manual positive-pressure ventilation with 
nitrous oxide and oxygen, The outcome was fatal. 


Chlorpromazine alone was unable to control the con- 
vulsive attacks but may have been of some value as a 
hypnotic and possibly as a shock-prophylactic. 

Trypsine was of great value in keeping the tracheo- 
bronchial tree clean when combined with suction, phy- 
siotherapy and postural drainage. 


‘Tobacco and Cancer 


SANGHVI AND oTHERS (Brit, M. J., 2: 111, 1955) 
from the Indian Cancer Research Centre, Bombay write 
that the 1,460 patients who attended the cancer clinic 
during 1952-4 were questioned regarding the habit of 
smoking and chewing of tobaceo in relation to cancers 
of the upper alimentary tract, Results of the statistical 
analysis showed that the habit of chewing was associated 
with cancer of the oral cavity; that the combined habit 
of smoking and chewing was associated with cancer of 
the hypopharynx and base of the tongue; and that only 
smoking was associated with cancer of the oropharynx 
and oesopliagus, These findings are discussed, 


Cancer of the Male Breast 


It has been estimated that about 1 per cent of all 
carcinomas of the breast occur in men. Although carci- 
noma of the breast in men resembles the disease in 
women in various respects, there are several differences. 
For one, carcinoma of the male breast is a disease of 
older men, with the average age of men being about 10 
years greater than that of women, The clinical picture 
of cancer of the breast is more uniform in men than in 
women, owing to the smaller amount of adipose tissue 
and the subareolar location of the granular tissue. 
Tumours are generally palpable on cursory examination 
of the male breast and are associated with nipple retrac- 
tion and skin fixation. The axillary and supraclavicular 
lymph nodes, the lungs, and the central bony skeleton 
constitute the most common sites for metastasis, Histo- 
logically, cancer of the breast is indistinguishable in the 
sexes and tends to metastasize to the same regions with 
the same frequency, 

Huggins and Taylor (Arch. Surg., 70: 303, 1055) re- 
cently described their observations of a group of 75 men 
with carcinoma of the breast, 25 of whom had previously 
received some form of definitive therapy and 50 of whom 
had been untreated, except for biopsy. Bight per cent 
five year cures were obtained for the over-all group of 
patients; this figure rose to 35 per cent for the most 
favourable cases. The authors emphasize that early 
vigorous surgical treatment is required to cure cancer 
of the male breast. The classic radical mastectomy pro- 
cedure is the treatment of choice for patients with sur- 
gically favourable findings as well as for borderline 
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lesions. Hormonal and radiation therapy offer pallia- 
tion in less favourable instances, Orchiectomy as an 
initial procedure renders the best chance for palliation 
in paticn.s with disseminated disease.—Ed, J.A.M.A., 


158: 191, 1955). 


Post-operative Staphylococcal Enterocolitis during 
Antibwtic Therapy 


Fow.sr (Brit, M, J., 1: 1313, 1955) in reporting on 
three further cases, all fatal, of antibiotic-induced post- 
operative staphylococcal enteritis observes 

Hstablished cases respond poorly to treatment. 

At present, pre-operative large-bowel antisepsis should 
probably be confined to the use of the poorly absorbed 
sulphonamides alone. With scrupulous anastomotic 


suturing, free from tension, an uneventful recovery should 
follow. 


Post-operative use of wide-spectrum antibiotics should 
normally be reserved solely for the treatment of estab- 
lished complications of some magnitude, 

Staphylococeal enteritis is a heavy price to pay for 
prophylaxis against possible sepsis. 

It is now quite evident that in an attempt to banish 
the risk of sepsis in abdominal surgery—an infection 
which the unmolested patient will overcome provided 
it is not excessive or continuing—we may subject the 
patient to infinitely more serious hazards by the precipi- 
tate administration of wide-spectrum antibiotics. 


Chlorpromazine Hydrochloride in Intraocular Surgery 


Nurr anp Wi1son (Brit. M. J., 1: 1457, 1955) des 
cribe a method of anaesthesia for use in intraocular 
surgery, the agent being a mixture of chlorpromazine 
hydrochloride and pethidine. 

The results obtained in 80 cases have been briefly 
recounted, 

The main advantages of the method are: (1) no co- 
operation ig required from the patient during the opera- 
tion or for several hours afterwards; (2) it produces a 
low-tension eye ideal for intraocular surgery; and (3) the 
recovery is extremely tranquil. ; 

The technique—The night before operation patients 
receive sedation with quinalbarbitone (‘‘seconal’’), 1% or 
3 gr. (1 or O2 g.). One hour pre-operatively quinalbar- 
bitone, 1% gr. (01 g.) by mouth, and pethidine, 100 mg. 
intramuscular, are administered; in some frail subjects 
the quinalharbitone has been omitted. The patient is 
brought to the anaesthetic room 15 minutes before the 
operation is due to start. An intravenous injection of a 
mixture of 50 mg. chlorpromazine hydrochloride and 
100 mg. pethidine diluted to 20 ml. with sterile water is 
started. The injection is given slowly at the rate of 
about 1 ml, per minute until the patient falls asleep and 
can tolerate a lubricated artificial airway. The dose re- 
quired varies from 20 to 45 mg. of chlorpromazine and 
40 to 90 mg. of pethidine. During induction a few 
patients complain of th'rst or palpitations, but these are 
of short duration. Patients even at this stage are often 
just capable of responding to shouted instructions, but in 
a@ most apathetic way, and their efforts are poorly main- 


tained. On questioning afterwards they have no re- 
collection of this; on the other hand, there appears to 
be no retrograde amnesia, and all remember coming to 
the anaesthetic room. 


Action of Diamox on Glaucoma 


Perkins (Brit, M.J., 1: 1273, 1955) in opening the 
symposium on the subject at the Annual Congress of the 
Ophthalmological Society of the United Kingdom, 
London, discussed the clinical aspect. Diamox had a 
quick action, he said, and might reauce the ocular tension 
in all types of glaucoma, After a few days’ use it might 
become less effective, but combined with miotics there 
was an additive effect. In a series of many varieties of 
glaucoma he had found the tension was reduced and 
kept so in 48 per cent of cases; it was reduced but failed 
to remain within normal limits in a further 38 per cent; 
while in 14 per cent it was unaffected. Diamox was used 
initially in doses of 500 mg. at once and 250 mg. six- 
hourly, and later reduced to 250 mg. twice or thrice daily. 
Its chief use was as a pre-operative drug, particularly in 
acute congestive glaucoma, but it was disappointing as 
a therapeutic measure in patients with long-standing con- 
gestive attacks. The side-effects consisted of diuresis, 
nausea, vomiting, and paraesthesiae in the limbs. 

Mr. Perkins also discussed the possible modes of action 
of diamox. The drug was known to inhibit the enzyme 
carbonic anhydrase, and he described experiments show- 
ing that this enzyme is present in iris and ciliary tissue. 


Dr. J. Gloster described experiments designed to 
measure the extent and rate of change in intraocular 
pressure induced by diamox when given intravenously to 
rabbits in a dose of 50 mg. per kg. of body weight. In- 
traocular pressure was continuously measured mano- 
metrically, and blood-pressure readings were also taken. 
In general, the intraocular pressure was reduced by 3 to 
5 cm. of water in 15 minutes in the rabbit and the effect 
began two to three minutes after the administration of 
the drug. 

Dr. M. Langham, from his observations on the 
entrance of fluorescein into the eye, believed that the 
rate of flow of aqueous was reduced after the injection 
of diamox, There was no evidence that the drug pro- 
duced an increase in permeability of the blood-aqueous 
barrier, as shown by, measuring the accumulation of 
ascorbic acid and fluorescein in the eye before and after 
its use, nor was there any evidence to suggest that it 
acted by decreasing the resistance to drainage. Studies 
on the pH of aqueous humour and its ionic content did 
not answer the question of whether diamox acted speci- 
fically on the formation of aqueous humour by neutra- 
lizing carbonic anhydrase in the eve, or whether the 
results on intraocular pressure were of a secondary non- 
specific character. 

In the discussion Professor G. P. Sourdille and Mr. 
A. Palin gave some interesting clinical experiences with 
diamox in glaucoma, Dr. Dorothy Campbell showed how 
the plasma sodium and the degree of diuresis varied 
with the changes in intraocular pressure after the use 
of diamox in patients, with glaucoma, and Sir Stewart 
Duke-Eider summarized the present standing of the drug. 
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XVI CONFERENCE OF THE ALL-INDIA 
OPHTHALMOLOGICAL SOCIETY 


Dr. Kiron Sen of Calcutta, the President of the XVI 
Conference of the All-India Ophthalmological Society, 
in course of his address said the following : 

At the outset I propose to take up a subject which 
most of my predecessors in office took up last. Being 
very actively associated with the Association for the 
Prevention of Blindness in Bengal for the last 24 years, 
my thoughts naturally go towards the service to the 
vast majority of our people who live in the villages, in 
helping them with the knowledge of hygiene of the 
eyes, of the methods of prevention of diseases causing 
blindness, and of early treatment of diseases which will 
save many eyes. 


In a sample survey of 292 villages in Bengal, it was 
found that 50 per cent of blindness was curable, 42 per 
cent preventable and 8 per cent unavoidable, and the 
incidence was 100 per 100,000. In later surveys the pro- 
portion remains practically the same but incidence 
varies in different districts, the maximum being 264 per 
100,000. In the states where trachoma is very prevalent 
incidence of blindness must be much higher. So there 
is imperative need for planning a campaign for pre- 
vention of blindness in all the states; and the curative 
side must be present along with the propaganda, other- 
wise the curable cases will fall an easy prey to Vaids, 
Hakims and couchers of cataract and become incurably 
blind. Because of this reason, the blind relief eye camps 
are doing splendid work and should do so till well 
organisea travelling eye dispensaries are provided for 
preventive and curative work. The campaign, to he 
effective in the villages, must be impressive and the 
propaganda must be with visual aids, e.g., film, colourful 
posters, and magic lantern slides and must be fairly 
frequent. The chief points in the propaganda for the 
prevention of blindness are to teach (a) general hygiene 
of the eyes, (b) to seek medical aid at the earliest sign 
of diseases of the eye, (c) to avoid quacks and their 
strong irritant medicine, (d) to prevent small pox by 
vaccination and re-vaccination, (e) cholera and typhoid 
fever by inoculations and re-inoculations, (/) syphilis 
and gonorrhoea by avoiding. exposure, (g) ophthalmia 
neonatorum by 1 per cent silver nitrate instillation just 
after the birth of the baby, (h) to prevent diarrhoea and 
dysentery, so as to avoid most of the keratomalacia, 
(i) balanced diet to prevent all nutritional disorders in- 
cluding keratomalacia, (j) to prevent spread and to seek 
effective treatment of conjunctivitis, (k) to avoid or to 
take protection against trauma either during games or 
with fire works especially during Dewali and in some 
occupations, (1) to avoid the infection and to seek treat- 
ment for trachoma at its earliest stage, 


For the above purposes, I do not propose to tire you 
with quotations from the extensive survey and recom- 
mendations of the Joint Committee appointed by the 
Central Advisory Board of Health and the Central Advi- 


sory Board of Education, Government of India, in the 
‘Report on Blindness in India’, 1944, but I request all 
of you who are interested in prevention of blindness to 
study it most carefully, The prevention of blindness is 
a big problem, which cannot be solved by any single 
agency. I quote a few lines from the opening address 
by the Union Health Minister, Hon'ble Rajkumari Amrit 
Kaur, of our Conference in Delhi in 1948, Unfortunately 
we did not take advantage of it all these years. ‘‘While 
the responsibility of medical and other measures for the 
treatment and prevention of eye diseases and for the 
welfare of the blind must ultimately fall on Govern- 
ment, such actions as they can take in this field must 
largely be influenced by the technical advice and guid- 
ance which a Conference such as yours can place before 
the country,”” “The immediate need is to utilise all 
the resources within our means to extend help to as wide 
a section of the community as possible particularly in 
rural areas and in attempting to do so, we shall have to 
seek, I feel, the help of various types of non-medical 
workers such as teachers, nurses, health visitors in 
addition to that of doctors.” “In addition, a medical 
aid of a higher standard can be made available to the 
rural population by travelling dispensaries under charge 
of trained ophthalmologists, these Medical Units con- 
cerning themselves not only with treatment of patients 
but also with the education of the people in prevention 
of eye diseases.”” “As a long term measure provision of 
well developed Ophthalmological Departments in every 
district and subdivisional hospitals will be necessary to 
ensure that the campaign against eye diseases is pro- 
moted on a sound basis.’ ‘In order to assist in the 
orderly development of such a programme I would sug- 
gest that every province should have an Ophthalmologi- 
cal Advisor on the establishment of the administrative 
head of the Provincial Health Service. The Central 
Government has already created such a post and is 
proposing to appoint a suitable officer to it, It will be 
his duty to assist in co-ordinating and guiding provin- 
cial effort in the field.” ‘‘Rducation of the people in 
the care of their own eyes will have to be undertaken 
on the broadest possible basis. The mother and teacher 
must play a dominant role in the preventive campaign.” 


I would request you to form a Committee to formu- 
late a scheme and forward the same to the State and 
Central Governments. All of us know that our Central 
and State Governments are extremely busy in executing 
the first five year plan for the country’s self-sufficiency 
in all directions and also planning the country’s second 
five year plan. Moreover, the Government has got to 
examine any scheme handed over to them in all its as- 
pects including financial implications. All these take 
time and I should say about two years. I suggest this 
time, since West Bengal Government took 2 years to 
sanction the posts of an Assistant Professor of Ophthal- 
mology, a second pathologist and laboratory assistant 
for the Eye Infirmary in Calenutta. Till the Govern- 
ments take up our scheme or some other modified 
scheme, we must not remain idle. We cannot allow 
two years to pass by. I would request the members 
from different states to form Associatioris for the Pre- 
vention of Blindness, and to formulate a scheme for 
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travelling dispensaries—the numbers will depend on the 
size of the states, number of hospitals they have to visit 
(excluding areas and hospitals where there are eye 
specialists), The capital and annual recurring expenses 
of each travelling dispensary should be economical and 
vary according to the financial condition of the state. 
The Association of Bengal will be only too glad to help 
any other State to form the Association and to help in 
the formation of travelling dispensaries. The running 
cost of each travelling dispensary in West Bengal is 
Rs. 9,000/- only per year without a motor van and with 
motor van Rs. 11,600/-. In other States it may cost a 
little more or less, The travelling dispensaries run by 
Aligarh are too expensive both for capital and recurrent 
expenses. Moreover, these are run by specialists from 
Aligarh, and do not aim at training more specialists 
who may settle down in different places, towns, sub- 
divisions, ete, The travelling dispensaries run by Sita- 
pur, Government of Bombay and Hyderabad (Deccan), 
may be the same, Each state has got its own peculiarity 
and consequently imitation of some other state may not 
be exactly suitable. If we start our associations and 
attempt at starting of travelling dispensaries the State 
Governments will know that we are very keen to serve 
our people and will most certainly come forward to help. 
If associations are started in all the States with their 
travelling dispensaries, helped by the Government of 
States, it will be quite easy for the Central Government 
to take up the whole work as suggested by Hon'ble 
Health Minister of Indian Union. I propose to tell you in 
this connection a little bit in detail about the Associa- 
tion for the Prevention of Blindness, Bengal. This Asso- 
ciation was started in 1030. From 1931 it began its 
propaganda work on prevention of blindness with magic 
lantern slides, posters and films. Very soon it became 
apparent that lectures, however illustrated, do not appeal 
to the people. In 1936, the first travelling dispensary 
was started, it was fully equipped for propaganda, diag- 
nosis of eye diseases and their medical and surgical 
treatments. Propaganda lectures were delivered to the 
public, to the teachers and students of schools and 
colleges, in towns and villages, but operative work was 
always done in hospitals—district and subdivisional hos- 
pitals, The dispensary became very popular in a very 
short time, and by 1941, there were five travelling eye 
dispensaries, one for each division of Bengal; the Gov- 
ernment of Bengal was financing the running expenses 
of 4 of them and the Association was running one travel- 
ling dispensary and an eye examination and lecture unit 
for examining the eyes of the students in Caleutta and 
teaching them the hygiene of eyes and the methods of 
prevention of blindness, The Government of West Ben- 
gal realised the very useful work being done by the 
Association and has been financing all the three travel- 
ling eye dispensaries and paying part of the office 
expenses, 

In order to serve the rural areas 188 Thana and 
Union Health Centres have been opened up to December 
1054 in West Bengal, Our dispensaries are now work- 
ing chiefly in these Thana and Union Health Centres. 
Consequently the propaganda and curative work is being 
taken almost to the doors of most of the villagers. This 
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is absolutely essential as a large number of the villagers 
ate too poor to go to any other place. 


The dispensaries are working all the year round. 
Rach dispensary is sent to one centre for 1 or 2 months, 
and the period of stay is extended if the demand is 
very great. 

Travelling dispensaries working in hospitals have 
some great advantages, e.g., operative work is done in 
clean surroundings, the Medical Officers in Charge of the 
hospitals get a refresher course in propaganda and cura- 
tive work (both medical and surgical), can look after the 
cases who had developed any complication when the 
dispensary moves to the next centre and can render 
effective ophthalmic aid to the people of surrounding 
villages attending the hospital and health centres after 
the travelling dispensary had left. High pressure and 
instrument sterilizers and most of the ordinary medicines 
are available in the hospital, so the travelling dispensary 
can travel light. Our medical officers are not worried 
about diet and sanitary problems of the patients. 

The Deputy Director of Health Services (Medical 
Relief), West Bengal Government, arranges for the move- 
ments of the dispensaries, accommodation of the per- 
sonnel, and their transport into the villages for deliver- 
ing propaganda lectures, holding clinics, counting blind 
people and selecting cases for operation who are either 
directed, or are taken with the medical officer, to the 
hospital, 

Travelling dispensaries are not to be permanent 
features—these will be required till all District Sub- 
divisional and large Thana Health Centres (50 beds) 
hospitals will have an eye specialist attached to them and 
the villagers are educated enough to be able to under- 
stand the hygiene of the eye to avoid quacks and their 
remedies and to seek the medical aid at the onset of any 
disease and well off enongh to be able to go to the 
nearest hospital for efficient treatment. Some of the 
Medical Officers and Assistant Medical Officers after 
sufficient training in travelling dispensaries have settled 
down in different places, attending to the ocular needs 
of the people in surrounding villages, and this has been 
one of the aims of the Association to train many eye 
specialists and encourage them to settle down in district 
and sub-divisional towns, where they made a name when 
travelling with dispensaries. 

In towns, myopia seems to be increasing amongst 
school children. There are many causes for the same— 
(a) often they are sent to school very early, say at 3 or 
3% years of age, (b) the printed types of their text books 
are much smaller than the standard types for different 
ages (I am attaching the specifications of standard types 
for English text books for your information, This can 
be adapted in our vernacular languages text books), (c) 
papers are often glossy, (d) while studying they sit in 
awkward positions and bring the books too close to their 
eyes, (€) insufficient lighting and sometimes glare, (/) 
long hours devoted to reading story books and comic and 
detective skits (coloured picture with captions under- 
neath) printed in bad paper with small types set too 
close. When they start myopia, badly fitted cheap, 
mostly window pane glasses aggravate the condition. 
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Size or Tyre vor Bookst 


Minimum height 
Size of type 


case letters 
Age in years 


in points mm, 


Less than 7 ‘ 0-14 
9-12 0-07 
More than 12 : 0-06 


Minimum alpha- 


of face of lower bet of lower case 


Maximum 
number 
of lines 
per ver- 

tical 


Minimum 
inter- 
linear 
space 


Maximum length 
or measure 


letters of line 


100 mim, 
or 4 in, 


0-26 10 
2-83 016 15 
2:17 O11 20 
1-97 0-09 22 
1-85 0-09 24 


+ These recommendations of the National Society for the Prevention of Blindness are based on the specifications 
set up in the Report of Influence of School Books upon Eye sight by the British Association for the Advancement of 
Science, 1913. (For convenience in interpretation, millimeters have been translated into corresponding type sizes and 


into inches). 


When the myopia is increasing, there are no sight saving 
classes for them so that they may be taken away from 
the ordinary students’ classes. Even if a sight saving 
class is started, it will be difficult to get students for 
the same. Almost all guardians are reluctant to send 
their wards to this institution, because they think it will 
be a stigma on their wards of being nearly blind. 


I am sure, if we begin the work of prevention, the 
Government will most certainly come forward with 
finance and other help necessary as the Government of 
West Bengal has done. 


The Eye Camps run by the Government of Bombay, 
Aligarh and Sitapur Hospitals and Hyderabad Govern- 
ment are doing splendid work, but they do not touch 
the fringe of their States. It is like half a loaf is better 
than no bread. A large number of people, treated in 
these Camps, might have fallen easy prey to the quacks 
and would have become blind. But the Camps are by 
no means ideal, These should continue till travelling 
dispensaries are organised in the State. 


I would request this Conference to consider and pass 


(1) a resolution requesting the Union Government 
to pass a law banning the manufacture, ad- 
vertisement and sale of quack medicines, It 
is most surprising how quickly the quacks and 
their wares get wide publicity in all countries 
and it is specially so in our country. A quack, 
who claims he can cure myopia without glasses, 
is allowed to lecture in prominent educational 
institutions, gets good publicity in the press 
and well educated people believe in what he 
says till they are disillusioned after passage of 
time. Recently in America ‘‘fishstory’’ for 
cure of cataract achieved its television noto- 
riety in a very short time. The present Law 
Minister of the Union Government was Presi- 
dent of the Association for the Prevention of 


Blindness, Bengal, for a number of vears and 
he has personal knowledge about the damages 
being done to the eyes of villagers and even 
of town folks by quacks and their strong 
irritant medicines. 


(2) a resolution requesting all State Governments to 
enact a law to prevent couching of cataracts 
by unqualified persons as has been done by the 
Government of Central Provinces and Berar in 
14. This will go a long way to prevent 
blindness. 


(3) a resolution requesting all State Governments to 
pass an order, as has been done by the Madras 
government, according permission for removal 
of eyes from dead bodies of destitute persons 
shortly after death for the purpose of corneal 
transplantation (grafting). The order has to 
be definite allowing the eyes to be removed 
within 3 hours after their death. The cornea 
of the eyes, removed after that period, may be 
useless for the purpose of grafting. This will 
be very useful for curing blindness caused by 
corneal opacities, and these cases are very 
common. 


(4) a resolution requesting the State Governments 
to enact a law prohibiting the running of 
“Blind Relief Camps" by unqualified persons. 
Smith has made cataract extraction very simple 
for them and a number of unqualified persons 
are opening camps for mass operation of 
cataract. One such appeared in North Bengal 
in 1953 and he was found ont and sent away 
before he could cause much damage. He 
designated himself as “Doctor” and “Gold 
Medalist”. 


I must, most seriously, warn you that only passing 
the resolution and forwarding the same to the different 
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Governments will have absolutely no effect. Armed with 
these resolutions, our representatives in different states 
must exert their utmost to convince their respective 
Governments the necessity of passing these laws. This 
may be a subject of inter-state competition amongst our 
members, 

I would request you to see some of the magic lantern 
slides and posters used for propaganda work by the 
Association for the Prevention of Blindness exhibited in 
the “Save Your Eye’’ section, 


TEACHING OF OPHTHALMOLOGY IN COLLEGES 


Ophthalmology is tanght in every college, but this is 
not enough, it must be a compulsory subject along with 
diseases of Har, Nose and Throat and must be passed 
independently, ‘Teachers in Ophthalmology should re- 
member that present-day medical students have to learn 
many subjects, so, teaching of Ophthalmology should be 
mostly clinical and visual and confined to common 
diseases causing blindness and their prevention, All pro- 
fessors and teachers must remember that after graduat- 
ing these young men will be our messengers for preven- 
tion of blindness in the countryside. The teaching 
should be based on pathology in which case the students 
will not be required to study their books very much. In 
Vinal M.B.B.S, examination in Caleutta University, a 
question on prevention of blindness is often asked and 
most of the questions are on conditions commonly seen 
in the ophthalmic outpatients’ departments in any Medi- 
cal College Hospital, 


POST-GRADUATE STUDINS IN INDIA AND ABROAD 


There is no better country for post-graduate studies 
in Ophthalmology than India, ‘The materials are so vast, 
that if anybody carefully looks out he can find almost all 
varieties of cases, It is true that we are so busy in 
treating such large number of cases that we find little 
time for more detailed studies of the same. 

Our young post-graduates are too fond of operative 
treatment, which is only 2 per cent of our work and 
often neglect the most important branch, the refraction 
work, which constitutes 80 per cent. They get much 
opportunities to examine cases and follow up the same, 
in other words all the opportunities to acquire clinical 
knowledge. In Calcutta Eye Infirmary, a departmental 
library with 8 magazines of which 5 are on Ophthal- 
mology help them to acquire theoretical knowledge. Still 
a large number of our students go to foreign countries 
for studies, 

In foreign countries, they acquire a lot of book know- 
ledge and return with one or more diplomas and some 
of them possess very poor clinical knowledge, A large 
number of these students would not have gone to forcign 
countries, unless the appointing authorities in different 
medical services including the different Governments still 
considered that a foreign qualification was better than 
an indigenous one. This view point should change, and 
sooner it does the better, 


We must make all efforts to make the post-graduate 
teaching as instructive as possible, giving special stress 
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on pathology. I would request the Union Government 
to allow all apparatuses and equipment for clinical 
teaching and for laboratory purposes to be free from 
customs duties and sales tax. Post-graduate teaching 
will be incomplete without a departmental library and 
a pathological laboratory. In Calcutta, post-graduate 
students (D.O.M.S.) have to prepare, stain and examine 
sections of all tissues, ocular and extra-ocular, including 
the whole of eye ball in our own pathology department, 
and demonstrations of slides are given to them with the 
help of a micro-projector so that they may have no 
ambiguity regarding different cells, etc. Introduction of 
high post-graduate diplomas without giving the students 
sufficient training in pathology, general surgery and 
medicine shou'd be deprecated. This will mostly help 
in producing only cataract and glaucoma surgeons. 


I advise our post-graduate students, after taking their 
post-graduate diploma in their own University, to tour 
round India and visit the different clinics and try to find 
out which method of examination etc., appeal to them. 
They need not go out to foreign countries for clinical 
training or for learning medical or surgical treatments, 
In this country, they can freely discuss the different 
methods of examination and treatment with all surgeons 
in different clinics. In foreign countries, free discussion 
by our young post-graduates with the surgeons are not 
often possible because the surgeons are so extremely busy. 
They have to learn mostly from house surgeons and 
registrars. I would advise my young friends, who go to 
foreign countries, to spend more time in the outpatients’ 
and pathology departments. At present they are mostly 
seen in the operation theatres only and the rest of time 
they are with their books only, After some years of 
experience when he can compare different methods of 
examination and treatment critically he should go out 
on foreign travel and devote whole time in different clinics 
to find out the advanced methods, which may suit him. 
He should not waste his valuable time in trying to get 
a diploma, 

But what is experience? One surgeon can learn more 
from 50 cases than another can from 1000 cases. To gain 
experience, one must study every case and every com- 
plication critically with proper interpretation of patho- 
logy and with sound judgment. One must examine one- 
self very critically as regards his own capability and also 
every case of failure. In this way one can make all his 
failures into “pillars of success”. A surgeon’s credit 
does not lie in the quantity but in the quality of his 
work, A cataract operator is not an ophthalmic sur- 
geon. 


FORBIGN TRAVEL 


It is absolutely essential for those in administrative 
posts and for teachers and research workers. They must 
periodically go out to collect new ideas in administration, 
teaching and new methods of research from different 
centres of learning. The centres, we would like to go 
to, are far away and living in most of the places is 
very expensive. All of us cannot expect to get finan- 
cial help from Government and from the University or 
from other philanthropic bodies, American and Central 
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European countries encourage their professors to attend 
international and other recognised conferences in other 
countries by allowing them income-tax relief on their 
expenses, i.c., the expenses incurred are considered as 
expenses for the profession and as such are not liable 
to income-tax. Britain has no general rule but a number 
of professors, teachers and research workers get relief 
in different ways. 

I request our Union Government to give us this in- 
come-tax relief on recommendation of the Principals of 
Colleges or Dean of Medical Faculty so that a number 
of us can attend the next International Conference at 
Brussels and other conferences in English speaking 
countries, Britain and America, and bring back ideas for 
the benefit of our colleges and hospitals. 


RESEARCH 


It is a fact that there is no tendency for research 
work amongst us. We are more concerned with treat- 
ment, specially surgical treatment. The Adenwalla fund 
was meant for a Gold Medal for research work. It has 
not been claimed after 1933 and now it has been con- 
verted into an oration, 

Our (senior members’) shortcomings are partly res- 
ponsible for this state of affairs. Before independence 
probably we had no voice, but now it is the eighth year 
of our independence. Research workers cannot be pre- 
pared, they are born and have to be found out by put- 
ting them into an atmosphere of research. 
be a stimulus for a response. 

We have plenty of clinical materials, have we insti- 
tuted any clinical research? We are at present capable 
of clinical research only. Other researches will require 
the services of very advanced biochemist, biophysicist, 
and virologist, etc., which can, to some extent, be avail- 
able in first class research institutes. After the techni- 
cians are properly trained, these researches can be under- 
taken in only a few large eye hospitals. Clinical research 
is possible in all hospitals and we must convince the 
Government the necessity of a pathology department or 
a library or both in a particular eye hospital. 


There must 


CONCLUSION 


I feel I must say a few words to some very enthusias- 
tic young colleagues of mine specially those who had 
been to foreign countries and have seen first rate sur- 
geons’ operations. They are very enthusiastic as regards 
operative treatment, One of the best definitions of a 
surgeon I have heard is “A surgeon is a physician who 
withholds his knife as long as he can, but when he holds 
it he does it deliberately.” Without critically examining 
their own capabilities some of them will try all opera- 
tions on the eyes of very poor patients in the name of 
being up to date, and in the name of progress and 
research. How many eyes have been lost in operations 
introducing Ridley’s implant? To my knowledge none 
has been examined histopathologically to increase our 
knowledge specially whether Ridley’s implant can later 
lead on to sympathetic ophthalmia in some cases, It 
would be a first class catastrophe to those individuals 
experimented on. 
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I have been educated and trained in an institution 
with a motto in letters of gold “Do UNTO OTHERS as YoU 
WOULD, THEY SHOULD Do UNTO You" and I have always 
felt that poor peoples’ eyes are much more important 
than mine. If I lose my eyes I would not starve but if 
a poor man loses his eyes he has to beg, and when un- 
able to do so, will die of starvation, I would advise my 
very enthusiastic colleagues to examine themselves under 
the above motto and they will find themselves trying 
the operations on animal eyes before trying them on 
human eyes. 

In conclusion, I must tell you that Prevention of 
Blindness does not appeal to a large number of persons 
even in the Government since we have no tangible result 
to demonstrate. People will sooner contribute to the 
societies of the blind out of "pity than to the Association 
for the Prevention of Blindness. In Bengal after 25 
years, we can only say that couching of cataract has 
considerably diminished as there were only 10 cases in 
the Eye Infirmary in 2 years 1947-49, and at present, 
very rarely we find a couched eye for demonstration to 
the students. We all very fervently hope that you 
will give us all the help we may require, if you are 
convinced of the rightfulness of the cause. You will 
notice that I have not requested any of the Governments 
to help us in any of our activities. I realise that no 
Government will do anything unless a proper case is 
made out and properly presented to the Government. 


When we do so, your sympathy will be an inspiration and 
your help will be an asset. 


XIV ANNUAL REPORT OF THE OPHTHALMO. 
LOGICAL SOCIETY OF BENGAL, 1954-55 


The Ophthalmological Society of Bengal functioned 
from time to time for a few years before 1941. During 
the year 1941-42, it was re-established formally and the 
rules and bye-laws were framed. 

During the year 1954-55 under review the following 
activities of the Society are recorded. 

Prof, Karl Lindner of Vienna and Dr, B. G. Mackie 
of Sheffield delivered a series of lectures to the Society 
during this year. Besides the foreign visitors the society 
had also the advantage of having several Indian Ophthal- 
mologists like Dr. 8. N. Cooper of Bombay and Dr, Mohan- 
lal of Aligarh addressing the Society. Dr. Dukhan Ram 
of Patna also graced the Society by his presence in one 
of the clinical meetings of the Society. 


By far the largest activities of the Society were its 
clinical meetings. Last year, the Society 
clinical meetings. But in the vear under review the 
Society had as many as 13 clinical meetings. During the 
previous year the average attendance of members in the 
clinical meetings was 40, whereas the average attendance 
in the present year was 52. In most of the clinical 
meetings the members read out their scientific papers 
with case demonstrations, a synopsis of which is given 
below. 

1. Prof, Karl Lindner’s address to the Society on 
16-11-54 at the General Lectare Hall of Seth Sukhila! 
Karnani Hospital, Subject: My experience in the Unit- 


had only 6 


5 - 
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ed States of America, 2. Clinical meeting held on 17-11-54 
at the Kye Infirmary, Medical College Hospitals, Calcutta. 
(i) Glaucoma by Prof. Karl Lindner, 3, Clinical meet- 
ing held on 18-11-54 at the Bye Infirmary, Medical Col- 
lege Hospitals, Caleutta, (i) Clinical condition of vitreous 
by Prof. Karl Lindner, 4. Clinical meeting held on 
19-11-54 at the Bye Infirmary, Medical College Hospi- 
tale, Caleutta, (i) Dysfunction of retina and optic nerve 
by Prof. Karl Lindner. 5. Clinical meeting held on 
22-11-54 at the Bye Infirmary, Medical College Hospitals, 
Caleutta, (i) Squint by Prof, Karl Lindner. 6, Clinical 
meeting held on 25-11-54 at the Hye Infirmary, Medical 
(i) Unilateral proptosis with 


College Hospitals, Calcutta. 
(ii) Fundus pie- 


a case report by Dr, P. N. Chaudhuri, 
ture of cyanosis retinae in a case of congenital heart 
disease (Fallot’s tetralogy! by Dr. M. Sen Gupta. (iii) Pedi- 
gree of a case hereditary cataract by Dr. J. Bose. 
7. Clinical meeting held on 27-1-55 at the Kye Infirmary, 
Medical College Hospitals, Caleutta. (i) Experience of 
his recent trip to China with special reference to ophthal- 
mology by Dr. N. K. Munsi. (ii) A case of congenital 
idiopathic nystagmus with a peculiar hereditary trend 
by Dr. A, Basu. (iii) A case of bilateral essential 
atrophy of iris in a child by Dr. B. Mitra. (iv) Bilateral 
retinal detachment in a case of Marfan’s syndrome by 
Dr, M. Sen Gupta and Dr, Sk. Md. Kamaluddin. 
8. Clinical meeting held on 24-2-55 at the Eye Infirmary, 
Medical College Hospitals, Calcutta. (i) “Writing of a 
a talk by Dr. 8. N. Cooper, 9. Clinical 
the Eye Infirmary, Medical 
(i) Experiences of Bombay 
(ii) Marfan’s 
Das Gupta 


medical article’’ 
meeting held on 31-3-55 at 
College Hospitals, Calcutta, 
Conference by Members of the Society. 
syndrome with a case report by Dr. B. K. 
(iii) Am unusual case of keratoconjunctivitis sicca by 
Dr. B. Mitra, 10. Clinical meeting held on 21-4-55 at the 
Kye Infirmary, Medical College Hospitals, Caleutta 
(i) Problems of rural and urban ophthalmology by Dr. 
Mohanlal. 11, Clinical meeting held on 5-5-55 at the Hye 
Infirmery, Medical College Hospitals, Calcutta, (i) Glau- 
coma by Dr, EB. G. Mackie. 12, Clinical meeting held 
on 26-5-55 at the M. N. Chatterjee Memorial Eye Hos- 
(i) Seleromalacia perforans by Dr. B. N 
Dr. 8. Bose. (ii) Doyne’s honeycombed 
(iii) Eesential atrophy of 
(iv) Central 
Chatterjee. 


pital, Caleutta, 
Bhaduri and 
choroiditi¢é by Dr. A. K. Sen. 
isis with a case report by Dr. A. K. Sen, 
areolar chorvidal sclerosis by Dr. B. M. 
(v) Sympathetic ophthalmia with a case report by Dr. 
}. Bose, 13, Clinical meeting held on 20-7-55 at the R. G. 
Kar Medical College Hospital, Calcutta. (i) Two cases of 
thyrouwopic. exophthalmos by Dr, K. D, Saha and Dr. 
S. N. Sen. (ii) Pedigree of a case of congenital coralli- 
form cataract (five generations) by Dr. D, N. Guha 
(iii) A case of bilateral exudative iridocyclitis with patchy 
dermal hypopigmentation and alopecia by Dr. J. Bose. 
(iv) A case of complete ophthalmoplegia with proptosis 
in the right eve with complete loss of vision in both eyes 
by Dr. N. K. Mansi and Dr. R, N. Bose. (v) A case of 
penetrating injury by Dr. J. Bose and Dr. H. Mukherjee. 
(vi) Lawrence-Moon-Bied! syndrome with demonstration 
of 2 cases by Dr. B, Mitra. 

In all the above clinical meetings the members took 
keen interest in the discussion of scientific papers. 
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The Society had the honour in inviting Prof. Karl 
lindner to dinner at the Great Eastern Hotel on 
22-11-54 and had teas in honour of Dr. E. G. Mackie, 
Dr. 8. N. Cooper and Dr. Mohanlal. It is hoped that 
in future. the members would like to have an annual 
social dinner of the Society. 

The Society had the honour of electing Prof. K. 
Lindner and Dr. K. Hruby of Vienna as honorary 
members. 

The membership strength is now 89, an increase of 
8 over the last year’s roll. It is hoped that more young 
ophthalmologists will join the Society and increase its 
strength. 


NOTES AND NEWS 
Medical Education 


The Committee on Medical Education of the World 
Medical Association continued its plans to hold the 
Second World Conference on Medical Education in the 
United States, probably in Chicago, in August 1959. 
Member associations have been requested to send the 
reports on their studies of the Proceedings of the First 
World Conference to the Committee for consideration 
in the plans for the Second Conference. The World 
Health Organization and the International Association 
of Universitics have been invited to co-operate in spon- 
soring the Second Conference. 

Dr, 5. C. Sen and Sir A. L. Mudaliar, both of India, 
were designated as the official observers from W.M.A. 
to the forthcoming All India Conference on Medical 
Education which is being sponsored jointly by the Indian 
government, WHO and the Rockfeller Foundation. 

In addition to planning for the Second World Con- 
ference on Medical Education, the Medical Education 
Committee has been asked to give consideration to 
(1) military medicine as a specialty; (2) implementation 
of an Educational Exchange Programme for doctors of 
the World; and (3) undergraduate teaching of Industrial 


Medicine. 


Medical Ethics 


The Council of the World Medical Association con- 
sidered the direction from the General Assembly to re- 
consider whether or not the International Code of Medi- 
cal Ethics required an additional chapter entitled ‘‘Duties 
of the Doctor to Society.” The entire Council agreed 
that doctors have duties to society and that every doctor 
who abides by a Code of Medical Ethics fulfills these 
duties, The Members of Council who advocated the 
addition of a chapter or words which recognized the 
duties of doctors to society repeatedly pointed out that 
while all doctors who abided by a code of ethics also 
recognized and carried on their duties to society, certain 
lay groups criticize the medica) profession in general, 
and The World Medical Association in particular, because 
the International Code does not specify duties of doctors 
to society, and therefore apparently these groups assume 
that the doctors do not recognize these duties. 
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The Council directed that the Committee on Medical 
Kthics reconsider the need for the additional chapter. 


During the discussion at the 8th General Assembly 
of the ISSA Resolution on Medical Secrecy, which was 
disapproved by the delegates as being a violation of medi- 
cal secrecy, several speakers suggested that W.M.A. 
might consider adopting some basic principles on this 
The Committee on Medical Ethics studied this 
proposition. Its report to the Council suggested that no 
additional principles were needed as both the Inter- 
national Code of Medical Ethics and the Declaration of 
Geneva clearly indicated the role of the doctor in observ- 


subject. 


ing medical secrecy. 


The World Medical Association 
Secretary General’s Tour in Australia 


Dr. Louis H. Bauer, Secretary General of The World 
Medical Association has just completed a visit to the 
member association in Australia where he attended the 
Mh Au. iian Medical Congress and then went on to 
visit the Philippine Medical Association headquarters in 
Manila. Before the Australian Congress opened, Dr, 
Bauer visited the Auckland Branch of the British Medical 
\ssociation of New Zealand in order to tel] its Executiv« 
Committee about the aims and objectives of The World 
Medical Association. 

Upon arrival in Australia Dr, Bauer visited the Vic- 
toria Branch of the Australian Medical Association in 
Melbourne and the South Australia Branch in Adelaide. 
He hal the privilege of reporting to representatives of 
each branch association on the progress and future plans 
of The World Medical Association. 


In addition to presenting the Sir Henry Simpson New- 
land Oration at the Congress. Dr. Bauer will receive the 
degree of Doctor of Science, honoris causa, from the 
University of Sydney (Australia) and present the Joseph 
Bancroft Oration before the Queensland Branch of the 
Australian Medical Association in Brishane. 


Change of Title for Royal Sanitary Institute, London 


The Royal Sanitary Institute announces that in future 
it will be known as the Royal Society for the Promotion 
of Health. In announcing the change of title, it is point- 
ed out that when the Institute was formed nearly 80 
years ago, the meaning of “Sanitary” was “pertaining 
to health”. 


The Royal Sanitary Institute was founded in 1876 for 
the purpose of promoting the health of the people. It 
has over 12,500 members, and has branches in Australia, 
New Zealend and South Africa, and 20 overseas examina- 
tion boards. 


As part of its new developments in the field of pre- 
ventive medicine, including dental health and health 
engineering, the Royal Society for the Promotion of 
Health recently announced that plans for the remodelling 
and modernising of its Museum of Health at a cost of 
several thousands of pounds is being drawn. It is anti- 
cipated that the new Museum, which will be completed 
in the Spring of 1956, will reflect the high standards of 
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modern technique now expected in the field of techno- 
logy. 


Course in Applied Optics Urged 


Mr. G. H. Giles, President of the International UOpti- 
cal Legue and Secretary of the British Optical Associa- 
tion, passed through Calcutta recently on his way to 
Australia and New Zealand, 

Speaking at a reception held in his honour during 
his brief stay in the city, Mr. Giles, who had previously 
spent two days in Bombay, stressed the importance of a 
qualified eye service, He suggested that medical col- 
leges in Caleutta and Bombay should introduce ‘Applied 
Optics” in their curriculum and that students should 
be given the opportunity to study refraction of the eyes 
in hospitals. 


Bombay Medical Congress 


The 13th Bombay Medical Congress will be held at 
the Taj Mahal Hotel on Sunday, 27th and Monday, 28th 
November 1955 under the Presidentship of Dr, Chamanlal 
M. Mehta and is scheduled to be inaugurated by Hon'ble 
Dr. Jivraj N. Mehta, Minister for Finance, Government 
of Bombay, A small exhibition will be held on this 


occasion 


India’s First Urban Health Unit 


India’s first Urban Health Unit is expected to start 
working in Caleutta in November 1955. The scheme to 
set up the Unit has been sponsored jointly by the 
Government of India, UNICEF, WHO, the Govern- 
ment of West Bengal and the Corporation of Calcutta, 
The capital expenditure on the project is estimated at 
Rs, 15 lakhs and the recurring annual expenditure is 
expected to be about Rs. 8 lakhs. The project will be 
given shape with the signing of an agreement by the 
representatives of Calcutta Corporation and the Govern 
ment of West Bengal and by the Secretary of the Union 
Health in New Delhi. The buildings for 
locating clinics, laboratories, quarters for 


Minister, 
offices and 
members of the staff are almost ready, 

The Chetla area of Caleutta has been selected for 
the establishment of the Unit. About 68,000 persons or 
13,000 families, the total population of the area, will bene- 
fit from the scheme. Model health and welfare services 
will be provided and special arrangements will be made 
for the care of industrial workers, expectant mothers, 
children, and V.D., T.B. and leprosy patients. An in- 
tense health education programme will also be under- 
taken. The Unit will also serve as a “demonstration 
field” to the public health 
students under training in the All-India Institute of 
Hygiene and Public Health, Caleutta. 


centre’ and “practice 


Primary Health Units in Community Blocks 


Three handred and seventy-five primary health centres 
have been set up by the Commanity Project Admini« 
tration as pert of its health programme with a view 
to ensuring adequate health services in areas coveret 
ander the community development programme 
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The health programme of the administration mainly 
concentrates on preventive rather than curative mea- 
sures, 

Provision of safe water supply and hygienic dispo- 
sal of human waste control of malaria and other com- 
municable diseases like cholera, typhoid, plague, hook- 
worm, provision of maternity and child health services, 
improved houses and health education, are some of the 
measures resorted to under this programme. 

The programme also lays stress on problems like 
rural sanitation, prevention of usual diseases and epi- 
demics, rural housing, personal hygiene, food and 
nutrition. 

The primary centre is located in each block and forms 
the focus from which health services radiate into the 
area covered by the respective development blocks. It 
serves the rural population of about 66,000 spread over 
in about 100 villages. The centre is equipped with a 
dispensary, some diagnostic facilities and an indoor ward 
of about six beds. 

A maternity and child welfare centre is attached to 
this centre. Three sub-centres are set up at convenient 
places in the block and a midwife is posted at each one 
of these centres so that her services are readily avail- 
able. 

Arrangements are also being made to supply mobile 
health vans which would facilitate the flow of health 
services into the different villages right to the homes 
of the people. 

The staff attached to these health centres have also 
to conduct health surveys and collect useful statistics. 
These surveys. consequently help in the implementation 
of preventive measures in the over-all health programme. 


REVIEWS 
Whys and Wherefores in Tuberculosis—By George Day, 


M.A., M.D. Published by the National Association 
for the Prevention of Tuberculosis (NAPT); Tavi- 
stock House North, Tavistock Square, London, W.C. 
1, 1955. Price 3s. 6d. 


This is a small (74"”x54%") booklet, produced under 
the auspices of NAPT, with a total of 44 pages of 
reading matter arranged under seven chapters, This is 
a very useful book, well worth the reading, especially 
to social and welfare workers in the field of tubercu- 
losis, as well as to all who concern themselves with the 
many-sided problems of tuberculosis. 


Primary Anatomy—By H. A. Cates, Me, and J. V. 
Basmajian, M.D, Published by Bailliere, Tindall & 
Cox, 7 & 8, Henrietta Street, London, W.C, 2. Pp. xiv 
plus 340 with 44 line drawings and 4 plates. Third 
edition, 1955. Price 46s. 6d. 


The first edition of the book appeared in 1948 and 
a thoroughly revised third edition in only 7 years’ time 
is a good testimony of the reception it has had. The book 
is primarily meant for students in Physical and Health 
Education, Nursing, Physiotherapy, Occupational therapy 
and similar collegiate courses in human anatomy. As 
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such a great deal of descriptive anatomy, as is found 
in text books for medical students, has not been in- 
corporated. The whole subject matter has been dealt 
with in such a lucid and appealing style that the entire 
book has been a pleasant reading. A perusal of this 
book will greatly help the student, and teachers as 
well, in developing a better understanding and perspec- 
tive about the basic background of human anatomy. The 
four plates depicting surface anatomy will prove very 
useful to the reader. The sketches and diagrams are 
clear and easily followed. This book should prove use- 
ful to those for whom it is intended. 


Bone and Bones—By Joseph P. Weinmann, M.D. and 
Harry Sicher, M.p., D.sc. Second Edition, 1955. 
The C. V. Mosby Company, St. Louis, U.S.A. Board- 
bound in cloth, 10° x7”, Pp. 508. Price $13.75. 


This is a very interesting book written by the joint 
efforts of a pathologist and an anatomist, with working 
knowledge of each others field of work. Most of the 
basic work for the production of this book has been 
carried out in the Department of Research, Loyola Uni- 
versity, School of Dentistry. The authors have intended 
the book to be a guide to those who work on bone and 
on bones in their medical speciality, e.g., orthopaedists, 
radiologists, metabolists, dentists and orthodontists, aim- 
ing to provide a common basis of discussion for the 
histologist, biochemist, pathologist and clinician. 

The subject of discussion has been well-covered, 
though not very completely. Three hundred and two 
illustrations, well reproduced, greatly help the reader in 
following the details described in the text. A list of 
the references, arranged chapter by chapter, incorporated 
at the end of the book and covering 42 pages, is indi- 
cative of the mass of material sifted in producing the 
book, as well as guide to further reading. Paper, print- 
ing aud general get-up of the book are very good. This 
book should prove to. be of absorbing interest to all 
those for whom the authors have laboured hard. 


The Medical Annual, 1955 —Edited by Sir Henry Tidy, 
K.B.E., M.A., M.D., F.R.c.P. and R. Milnes Walker, M.s., 
F.R.C.S. Publishers John Wright & Sons Ltd., Bristol, 
England. Pp. xliv plus 31 (advt.) and 548 (text). 
I'rice 66s, 


The present volume is the seventy-third consecutive 
issue of the well-known publication which has created 
for itself a rigutly desérved place amongst the books to 
be. read, and possessed by doctors throughout English- 
speaking countries of the world. In spite of the vast 
amount of literature appearing in the constantly en- 
larging scope and varieties of subjects which come under 
the’ purview of the doctor today, it is creditable that the 
editors, the contributors on different subjects and also 
the publishers have been able to keep this present 
Medical Annual within reasonable bounds, and similar to 
its predecessors. The abstracts have been well-selected, 
lucidly presented to the reader, helped by 58 figures 
and 63 plates in the 548 pages of the text. This present 
volume has amply maintained the tradition of its pre- 
decessors. 
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FIGHT CRIPPLING ARTHRITIS 


for Non-specific Provein Therapy Each ampoule contains 
milligram of colloidal gold 


In Arthritis, Osteo-arthritis, Rheumatoid Arth- 
ritis and Arthritis Deformans; also in chronic 
inflammatory conditions, eg. endometritis, 
cervicitis, salpingitis, ovaritis etc. 
Free from toxic effects af gold such os albuminuria, exfolictive 


Should be regulated so as to produce a moderate reaction 
vide ) 
Administration: by |. M. injection into the gluteal muscles 
Somples on request - 


STANDARD PHARMACEUTICAL WORKS LTD. 
CALCUTTA-—I4 


Effective Prophylaxis" 
in AMOEBIASIS 
and MALARIA 


The ravages of amoebiasis and malaria can be checked with 
ARALIS—a new combination of bismuth glycolylarsanilate, an 
intestinal amoebicide, with chloroquine diphosphate—a systemic 
amoebicide with powerful antimalarial action. 

Prophylaxis of Amoebiasis and Malaria 

Two to four tablets to be taken on the same day each week. 

Treatment of Acute or Chronic Amoebiasis 

Two tablets to be taken 3 times a day for 7 days. 


*Berberian D.A., Dennis E.W. et al, J.A.M.A., 148, 700 (1952), Hoekenga, M.T, 
Jour. Lab. and Clin, Med., 39, 267 (1952). 


In bottles of 25, 50 
and 1000 tablets. 


€ DEY’S MEDICAL STORES LIMITED 
s CALCUTTA, BOMBAY, DELHI and MADRAS 
== _ WINTHROP PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Nr, London 


‘ 
November 1, 1955 pS 
= 
D°’ORLAN 
MILK with COLLOIDAL GOLD 
= 
ANUS 
dermatitis etc. 
DOSAGE: 4 
4 
lad 
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own OLYMPUS” 


*®SERVICE @STABILITY SUPERIORITY 


LABORATORY MICROSCOPE 
Improved Model GB 


nutrient for increasing weight and 
building up resistance to diseases. 


COMPOSITION 


Each fluid ounce of SIUARKOFERROL 
represents :— 


Vitamin A (from 40 mins. 
of Shark Liver Oil approz.) 25,000 1.U, 


Vitamin D 5,000 1.U, 
Saccharated Oxide of Iron N.F, 55 gre. 
of Lime, 
GUARANTEED * ion & Potassium B.P.C. 12.5 gre. 
Mechanical Tube Length 160 m.m, *Graduated Draw 
Tube *Fixed Square Stage with Built on Graduated BP 
Mechanical Stage *Fine Adjustment of Double Lever 


type without scale *Condensor n.A. 1.2 ( with iris — , 
movement by Rack and Pinion ‘Triple Nose-piece Qs. 


*Interchangeable for Dark Field Condensor, Phase 


Conwest ccessories, Binocular a onocular Attach- SHAR KO) R () 


Huygen’s Eyepiece Sx, and Periplan 10x & 15x 
Achromatic Objectives 10x, 40x and 100x oil Immersion. 
In 4 bb. Bottles. 


Magoification ; 50x—1500x, 
Price Rs. 825/- ALEMBIC CHEMICAL 6+) 


For demonstration and other particulars contact your WORKS CO. LTD., BARODA 3. 
dealers or the sole Agents :— quae 


DARBARA SINGH & SONS 


14, Bow Bazar Street, Calcutta-12. 
P.O. Street, Sadar Bazar, Delhi-6. 
166, Hornby Road, Fort, Bombay. 


ALSO AVAILABLE VARIOUS OTHER MODELS. 


AGS 
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QUALITY & SERVICE 


We have Specialised in the +e 
Manufacture of : ng Products 
CORDIAL 
(Uterine Tome) 
1. M: S. LABORATORY LTD. B-TONEX 
ROYAL EXCHANGE PLACE, CALCUTTA-1, viramin 
Works: LUCKNOW (AMAUSI) 


ALY JOURNAL OF MEDICINE AND 


Subscription may commence 
from any period ‘Back COPIES sinGie COPY 
may not be available. « aQvance. 
— 


The Manager. The Antiseptic, Post Box No: 166, MADRAS-1. 


Volume begins in January— SUBSCRIPTION : 


‘ 
1 Stands for 

» 

ME Craver you dale 

7 52 (955) Fyptmalion 


Vol. 25, No. 11 


xxvii. Jj. LM. A. Advertiser 
p 


BENZATHINE PENICILLIN 


"a single injection produces an effective blood level for | to 4 weeks of 
longer... N.N.R. 1954 


PARENTERAL ‘Penidure’ L-A 600,000 units. 
*Penidure’ A-P 1,200,000 units ( benzathine 


penicillin fortified with procaine and potassium 
penicillin ). 


ORAL *Penidure ' Oral Suspension 2 fl. oz. ( benzathine, 
penicillin 300,000 units per 5 cc. ) if 


JOHN WYETH & BROTHER LIMITED, LONDON 
India Branch : Magnet House, Dougall Road, Bombay | 
Distributors : GEOFFREY MANNERS & CO. LTD, 
* Bombay Calcutta Madras * New Delhi 6 
Tragemark’ 


a = the obstetrician | 
; the gynecologist 
—— * 
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CAMOFORM 


@ rapid action 


@ low toxicity 


@ direct amoebicide 


@ well tolerated 


@ highly effective ‘ 


PACKAGING : 
Camoform is supplied in ———— 1D: 
250 mg. compressed tablets, 

bottles of 20 rn 


- 


Printed by Sri Tarani Kanta Basu at Sai Gournanca Press Lr., 5, Chintamani Das Lane, Calcutta-g and published by him on 
behalf of the InpiIAN Mepicat Association from 23, Samavaya Mansions, Corporation Place, Calcutta 
Dre. P 


Editor- K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.8. (LOND.) 
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* PARKE, DAVIS & COMPANY, LIMITED — 


Regd. No. C 1890 
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Each dose of 2 teaspoonfuls (8mi.) 
supplies 

Thiamine Mononitrace 
Riboflavin Soluble 
Pyridoxine Hydrochloride 
Sod. Pantothenate 
Nicotinamide 

Biotin 

Methionine 
Choline 

Di-hydrogen Ccrace 

Sod. Glycerophosphate 
Pot. Glycerophosphate 
Cal. Glycerophosphate 
Mang. Glycerophosphate 
Musk (natural) 

Malt Extract (non-diascatic) 
Alcohol 


ELIXIR 
vitamin 
B-complex 


“CALCHEMICO’ 


THE CALCUTTA CHEMICAL CO., LTD., CALCUTTA-29 


for the 
sensitive 
ones..... 


vitamins 
without fishy odour 
& smell .... 


PANLYN 


THE CALCUTTA CHEMICAL CO. LT 


Each average teaspoonful 


5 c.c. Comains . 


Vitamin A 5000 1.U. 
Vitamin D $00 1.U. 
Thiamine mononitrate 3 mg. 
Riboflavin Soluble 3 mg. 
Sod Pantothenate 3 mg. 
Pyridoxine Hydro- 
chloride 
Nicotinamide 
Ascorbic Acid 
Acety! Menthionine 


mg. 
30 mz. 
75 mg. 

5 mg. 


in 2 oz. & 4 oz. Phials. 


“cuits | 


DELICIOUS 


LiQui 


=" MULTIPLE VITAMIN 


D., CALCUTTA-29. 
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